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HELP THE DOCTOR 


An urgent call on a rainy night; wet, greasy and treacherous 
rosds——that is when a Doctor can depend on the sure, safe 
rear-wheel grip of Firestone Town & Country Tyres. 
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‘NICOL AN 


Regd. Trade Mark 
Brand of Narcotine Linctus 


A NEW Cough Reflex Inhibitor 


NICOLANE Linctus presents narcotine for the NICOLANE Linctus 
suppression of unproductive cough, with an activity contains 15 mg. nar- 
in this respect equal to or greater than codeine cotine in each tea- 
and the following important advantages : spoonful (4 ml) and 


It will not produce addiction as it is absolutely is available in bottles 


free from such properties associated with other of 4 fluid ounces. 
opium alkaloids. Samples will gladly 
It is particularly effective against the “ Allergic be made available to 


cough.” the medical profession 


for clinical trial. 
Tolerance and side effects are minimal and it has 


no adverse effects on respiration or the central 


nervous system. 


It has a wide margin of safety and provides 
adequate control in oral dosage over long periods. 
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A NEW APPROACH TO WOUND HEALING 


The use of STABILIZED TRYPSI 


in the treatment of 


IT HAS LONG BEEN KNOWN that 
the proteolytic enzyme Trypsin could 
resolve necrotic tissue and was in 
theory an ideal physiological agent for 
the treatment of infected wounds. Its 
instability has, however, until recently 
precluded its use for this purpose. 
Lioyd-Hamol of London and Zurich 
have now succeeded in producing a 
cream, Biotrase, in which trypsin re- 
mains physiologically active for over 
a year. 


Biotrase also contains two new anti- 
septic agents, both of which are active 
against a wide range of gram-positive 
and gram-negative pathogenic or- 
ganisms. 

Biotrase digests purulent matter and 
leaves a clean granulating surface. It 
does not attack vital tissues. 


Samples and 
literature 
gladly sent 
on request 


LLOYD-HAMOL LIMITED, 11 
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Indications for use 


Biotrase may be used wherever there is 
an infected—or potentially infected— 
breach of surface of the skin. Common 
conditions for its use include the fol- 
lowing: Wounds, second and third 
degree burns; infected and necrotic 
skin conditions, including pyodermias ; 
boils and carbuncles (following incis- 
ion); all types of ulcers. Biotrase has 
been found most useful in the treat- 
ment of varicose ulcers, providing 
these are not surrounded with avas- 


cular tissue and not of long duration. 


Biotrase can be prescribed on Form 
E.C.10, 


Biotrase is in 35 gram tubes at a 
basic N.H.S. price of 3 9d. 

Biotrase contains: ‘Trypsin pur. 
0.16% : Calcium N-Hydroxymethyl- 
glutamate 5.00%; 2.2'-Thiobis-(4,6- 
dichlorophenol) 0.50% in Polyethyl- 
ene glycol. 


‘BIOTRASE’ is a 
registered trade mark 
of Lloyd-Hamol Ltd. 


WATERLOO PLACE, LONDON, S.W.1 
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that’s Penicillin V Oral Liquid Glaxo! No precious time is wasted 
mixing it with water... for this penicillin V liquid is taken ‘neat’. It’s 
ready-prepared ; ready for instant use, day or night ; stable for two years. 


The two-ounce bottle contains 16 palatable toffee-flavoured teaspoonfuls.* 


PENICILLIN V ORAL LIQUID Glaxo 


Bottles of 2 fl. oz. 


*The 34 cc. measure provided delivers 62.5 mg. of penicillin V. 


Where cost is a consideration, Penicillin GCRYSTAPEN Tablets may be preferred. 


The indications are the same, and results are equally good. 
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Bottles of 12, 100 and 500 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYROD 3434 
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Cal 


CALCIUM PENICILLIN-V 


proved in performance the 
most efficient oral penicillin 


and now 


Caleipers 


SUSPENSION 
Ready Prepared 
* Stable 
Palatable 


Contains 60 mg. Penicillin V 
(as ca'cium salt) in scc. Bottles of 6occ. with plastic spoon. 
Basic N.H.S. Price §/6d. 


Also available :— 
Tablets of 60 mg. and 120 mg. Penicillin V. 


Detailed literature and sample gladly sent on reques. 
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No Aspirin (gastric upset) .. . 
No Codeine (constipation) . . . 


ROB LEM No Phenacetin ( methaemoglobinaemia )... 


No Polypharmacy . . . 


A single effective, safe analgesic . . . 


SOLVED eee then the answer is TABALGIN brand 


© TABALGIN brand, because it means re- 


duction in prescription costs, without 

detriment to the patient. The basic 

N.H.S. cost for 40 tablets is only 2/11d. 

MONEY and it may be prescribed on form 
E.C.10. 

The dosage is I-2 tablets repeated in 

3 to 4 hours if necessary; proportion- 


SAVED ately less for children. 


Each tablet 
contains 0.5 g. of 
N-acetyl-p-aminophenol 


Brand 


West Pharmaceutical Co. Ltd., 82 Victoria Street, London, S.W.1. Tel: TAT 2580 


fa 
a 
N-acetyl-P-aminophenol | 
49% 
j 
| 
‘he 
| 
& 
pel 


Fe 


BRITISH MEDICAL JOURNAL 


. and though there are many—perhaps too many— 
analgesics available to the practitioner, the balanced 
properties of Hypon make it a tablet far more effective than 
most. Extensive tests show that Hypon has the power not 
only to relieve pain but to do so very rapidly. Constipation, 
so often encountered following the administration of 
codeine is effectively counteracted by the addition of 
phenolphthalein. Caffeine offsets the depressing effects of 
aspirin and phenacetin. Hypon is invaluable where 
prolonged administration is called for (chronic rheumatic 


instance). Furthermore, the antipyretic 


conditions for 


rapidly relieves pain 


40.22% Codein. Phosph. B.P. 


Acid Acetytsalicy!, B.P. 
Phenacet. B.P. 
Cafein. BLP. 


48.00% Phenolphthal, B.P. 
200% Excip. — 
(Bach tablet § grains) 


CALMIC LIMITED - Crewe: Crewe 3251-5 London: 2 Mansfield Street - W1 - Langham 8038-9 


properties of Hypon tabiets are of particular value in the 
treatment of the febrile states of influenza, tonsillitis . . . 
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Elastoplast 


Trade Mark 


as an alternative 

to the conventional — i[ 
When frequent dressings are necessary, the 
following method of applying Elastoplast may 
be used as a-substitute for an abdominal many- 
tailed bandage. 
Six pieces, each about 12 inches in length, are 
prepared from a 3-inch wide Elastoplast bandage. 
Tapes are attached as illustrated (Fig. 1), and the 
completed pieces applied to the body from each 
side (Fig. 2). The tapes are tied over the dressing ; 
covering the wound (Fig. 3). The bandage may be ? 
applied by one person without disturbing the 
patient. It is easily made, provides adequate 
support and will remain firmly in position. 
The above method is comfortable in use as the 
patient does not have to wear perineal stirrups to 
keep the bandage in place, or to lie on a bandage 
which may become “ rucked-up ” — disadvan- 
tages associated with the flannelette type of 
many-tailed bandage. 


ELASTOPLAST 
Elastic adhesive bandages (Porous) B.P.C. 
Available in 2”, 2}”, 3” and 4” widths by 3 yards 


(unstretched). Prescribable on form E.C.1o. 
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a! Whichever way you take it... a 
BY MOUTH as most patients do 


sv rectum | when there is severe nausea 
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and vomiting 


early in the attack 


Cafergot 
BY SANDOZ 


aborts the attack of migraine 


in more than 80% of cases 


TABLETS 1 mg. Ergotamine Tartrate B.P. 
100 mg. Caffeine B.P. 
SUPPOSITORIES 2 mg. Ergotamine Tartrate B.P. 


100 meg. Caffeine B.P. 
0.25 mg. total alkaloids of belladonna 
100 mg. isobutylallyl barbituric acid 


Sandoz House 


Sandoz Products Limited 23 Great Castile Street 


London, W.1 
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All the benefits of AcHROMYCIN' ¥ 
brought your younger patients 


ACHROMYCIN V means 
swifter absorption... 
higher hlood levels... 
antibiotic action. 
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Maintains continuous control 
of gastric acidity 


Until a few years ago, maintained continuous control of gastric 
acidity was impossible without hospitalization and discomfort to 
the patient. 

Then a unique treatment in the form of Nulacin tablets was 
evolved to achieve this desirable state—simply, effectively and 
without attendant disadvantages. In the ensuing period Nulacin 
therapy has been amply tried and proved by numerous Clinical 
studies and by therapeutic use in many countries. 

A Nulacin tablet placed in the mouth between the cheek and 
the gum dissolves slowly and releases its contained medicaments 
at a rate that gives continuous neutralization of the acid gastric 
juice. Nulacin accomplishes this without any danger of causing 
alkalosis or other side-effects. The results are comparable with 
those of intragastric milk-alkali drip therapy. 

INDICATIONS: NULACIN tablets are indicated when- 
ever neutralization of the acid gastric contents is required: in 

. active and quiescent peptic ulcer, gastritis and other conditions of 
gastric hyperacidity. 

Dosage: Beginning half-an-hour after food, a Nulacin tablet 
should be placed in the mouth between the cheek and the gum 
and allowed to dissolve. 

a During the stage of ulcer activity, up to three tablets an hour may 
be required. During quiescent periods, for prophylaxis in peptic 
ulcer and for the relief of discomfort due to gastric hyperacidity, 
the dose of Nulacin is one or two tablets between meals. 

NULACIN tablets are not advertised to the public and have 
no B.P. equivalent. They may be prescribed on E.C.10. The 
dispensing unit of 25 tablets is free of purchase tax. (Basic price 
to N.HLS. . . . 2/-). Also available in tubes of 12. 

NULACIN tablets are prepared from whole milk com- 


r bined with dextrins and maltose, and incorporate mag 
nesium trisilicate 3.5 grs.; magnesium oxide 2.0 grs. ; “e 
i calcium carbonate 2.0 grs.; magnesium carbonate /“*Z% 


0.5 grs.; Ol. Menth. Pip. q.s. 


provides milk-alkali drip 
therapy without a tube 


GASTRIC ANALYSIS Superimposed gruel 
fractional test-meal curves of five cases of duo- 
denal ulcer. 


GASTRIC ANALYSIS Same patients as in 
Fig. 1, two days later, showing the striking 
neutralizing effect of sucking Nulacin tablets (3 
an hour). Note the return of acidity when 
Nulacin is discontinued. 
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THE CLINICAL COURSE AND CORTICOSTEROID EXCRETION 
OF PATIENTS WITH RHEUMATOID ARTHRITIS DURING 
LONG-TERM TREATMENT WITH CORTICOTROPIN* 
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Physician, Rheumatism Department 
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From the Departments of Rheumatism and Biochemistry, West London Hospital 


It has been shown in controlled trials by the joint com- 
mittee of the Medical Research Counc?! and Nuffield 
Foundation (1954, 1955) and by the Empire Rheumatism 
Council (1955, 1957) that the average case of rheuma- 
toid arthritis fares as well with aspirin as with cortisone. 
However, there are certain cases which remain active 
in spite of treatment with rest in hospital and salicylates 
or gold, and some of these we have treated with cortico- 
steroids, a number of them continuously for six years. 

In the early days we gave oral cortisone for preference, 
but owing to the shortage of supplies we sometimes used 
corticotropin (A.C.T.H.) as an alternative. When 
reporting to the Medical Research Council three years 
ago we found that we had then treated 50 cases with cor- 
tisone, and in only two had we been able to stop the drug 
on account of a remission; whereas of 42 who had 
received corticotropin we had been able to withdraw 
the drug in 12. 

Treatment with cortisone, its newer analogues pred- 
nisone and prednisolone, or corticotropin is not in- 
frequently associated with serious side-effects. The 
suggestion, therefore, that clinical remission occurred in 
more cases treated with corticotropin than with corti- 
sone indicated that further observations might give valu- 
able information, though the disadvantages of daily in- 
jection had to be accepted. 

Since the original report of Hench, Kendall, Slocumb, 
and Polley (1949) on the clinical effects of cortisone and 
corticotropin, efforts have been made to discover 
methods of measuring adrenocortical activity. In 1950 
Porter and Silber reported studies on urinary steroids, 
whilst in 1955 Appleby, Gibson, Norymberski, and 
Stubbs published a method of estimating total 17- 
hydroxycorticosteroids (17-(OH)CS) in urine which could 
be carried out as a routine laboratory procedure. Since 
this method is a measure of glucocorticoid metabolism it 


*This work has been aided by grants from the Dan Mason Re- 
search Foundation of the West London Hospital Medical School, 
the Empire Rheumatism Council, and the Medical Research 
Council. 


gives a quantitative indication of the total adrenal stimu- 
lation produced by corticotropin. 

Selection of Patients—This method has been applied, 
in conjunction with clinical observation, to severe active 
cases of rheumatoid arthritis which have failed to re- 
spond to classical methods of treatment. At the beginning 
of treatment the majority of these patients could no 
longer work or were compelled by their illness to take 
so much time off that they were anxious about the future. 
The women were unable to do their normal housework. 
Patients with tuberculosis, diabetes, psychoneurotic ten- 
dencies, or a history of peptic ulcer or severe dyspepsia 
were excluded. ; 

We are reporting on 49 patients studied during the last 
two and a half years while on a long-term regime of 
self-administered corticotropin. In all these cases, 
which have been observed for at least six months, regular 
clinical and biochemical observations have been made. 


Method of Study 


By collaborating in a number of multi-centre con- 
trolled trials we have gained experience in the clinical 
assessment of rheumatoid arthritis. It has become clear 
that many of the tests generally used are too subjective 
and that the more complicated ones are not suitable 
when patients are studied at frequent intervals for 
months or years. For this study we have chosen two 
clinical measurements which can be done rapidly and 
which our experience has shown to be the most satis- 
factory of a large number tried. 

Tenderness of selected joints to firm pressure is 
assessed in three grades: 1 point if the patients admit 
tenderness ; 2 points if they wince ; and 3 points when 
they refuse to allow the test to be repeated. The total 
points are divided by the number of joints tested to give 
an average “score” for tenderness. 

Strength of grip is measured with an ordinary 
sphygmomanometer. The rubber blood-pressure cuff is 
rolled and inserted in a cloth bag measuring 6 by 3 in. 
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(1S by 7.5 cm.): this bag measures 2 in. (5 cm.) in 
diameter when inflated to a pressure of 30 mm. Hg 
(Fig. 1). The patient squeezes the bag as hard as 
possible, and the average of three readings is recorded 
for each hand. 


Fic. 1.—Grip test. 

The erythrocyte sedimentation rate is estimated by the 
Westergren method at monthly intervals. 

Urinary Steroids.—Estimation of the urinary excre- 
tion of total 17-(OH)CS by Norymberski’s method are 
done weekly throughout treatment and more often 
during the initial stages. 

The collection of urine specimens by out-patients 
originally presented a problem. It was found impractic- 
able for patients to bring a whole 24-hour specimen to 
the hospital each week. Therefore while in hospital for 
the start of treatment they are taught in the biochemical 
laboratory to measure a 24-hour specimen. When they 
leave hospital they are lent a litre-measuring cylinder 
and a number of 1-oz. (31-ml.) containers with wooden 
cases which can be posted. As nearly all these patients 
are now working they collect their specimens at the 
week-end, using small plastic bottles for urine collection 
when they go out during the day. An aliquot of the 
well-mixed specimen with a note of the 24-hour volume 
is sent by post to the laboratory each week. The 
accuracy of the 24-hour urine collection is checked by 
creatinine determinations. 

Patients are admitted to hospital and treated only with 
rest in bed and adequate salicylates for at least a week. 
During this time daily urinary steroid estimations are 
carried out. If there is no improvement with rest, corti- 
cotropin is then started with the object of suppressing 
symptoms of active disease, abolishing tenderness, and 
substantially increasing the grip. In our experience this 
has always been accompanied by a rise in corticosteroid 
excretion. 

Once symptoms are relieved and the initial adrenal 
stimulation is produced, we maintain a dose which will 
continue to suppress symptoms, whether this raises the 
corticosteroid excretion or not. 

The average stay in hospital has been four weeks, and 
during that time the patients are taught to inject them- 
selves daily with corticotropin by the subcutaneous 
route just as diabetics give themselves insulin. In this 
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series it is estimated that 26,000 injections have now been 
self-administered without mishap. 

After leaving hospital these patients attend as out- 
patients about once a month for clinical assessment and 
send a specimen of urine each week for steroid estima- 
tion to the laboratory. 

Controls.—For controls, patients with rheumatoid 
arthritis on salicylates or gold were used. Fig. 2 shows 
that full salicylate dosage produces no increase in corti- 


— 
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Fic. 2.—Daily 17-(OH)CS estimations during control period on 
salicylates. 
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Fic. 3.—A six-months study with 17-~OH)CS estimations during 
gold therapy. 


costeroid excretion, which, though varying from day to 
day, falls well within the normal range. Fig. 3 shows 
a study of a patient who received weekly gold injections 
for six months ; again there is no evidence of adrenal 
stimulation. 
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TREATMENT OF RHEUMATOID ARTHRITIS 


Observations.—Of the 49 patients on whom we have 
carried out regular corticosteroid estimations during treat- 
ment six have gone into remission, 35 are still having cortico- 
tropin therapy, one has died, and seven have stopped treat- 
ment, six because of side-effects and one because of the 
development of apparent resistance to corticotropin. 

As already stated, we have adjusted the dosage of cortico- 
tropin to the clinical course of the disease whilst recording 
the corticosteroid excretion as an indication of resultant 
adrenal activity. In this respect our study differs from that 
of West (1957), who aimed to produce continuous adrenal 
stimulation with a daily 17-~OH)CS excretion of between 
20 and 35 mg. and then studied the effect of this on the 
course of the disease. 


Clinical and Biochemical Responses 
Initial Response 


Corticosteroid estimations were carried out from the start 
of treatment in 41 cases. In all these there has been a rise 
in 17{OH)CS excretion concomitant with clinical suppres- 
sion of the disease, as indicated by a significant diminution 
of joint tenderness, increase in the strength of the grip, and 
a fall in the sedimentation rate. The level, however, to 
which the corticosteroid excretion has been raised has varied 
a good deal, but it does not appear that a high level is 
necessary to achieve a clinical response. West (1957) states 
that elevation of 17-(OH)CS excretion by 50 to 100%, above 
the pre-treatment level results in complete or partial suppres- 
sion of symptoms and signs of disease activity. We have 
reviewed our observations in the light of this statement and 
agree with it, although in a few patients elevation of 
17~OH)CS excretion of this order has been accompanied by 
only slight but measurable clinical improvement. We have 
only once observed a favourable clinical response without 
a rise of 17(OH)CS excretion at least 50°, above the pre- 
treatment level: this was a patient whose excretion of 17- 
(OH)CS before treatment was unusually high (18 mg./24 
hours) and who showed a good clinical response to cortico- 
tropin when it rose to 21 mg./24 hours. 


Long-term Treatment 


Most patients appear to need continuous but usually only 
slight adrenal stimulation (as evidenced by a raised 17- 
(OH)CS excretion) to maintain clinical suppression. On a 
constant dose of the same batch of corticotropin there is a 
general tendency for 17-~OH)CS excretion to fall off after a 
few weeks, and this is associated, as a rule, with clinical 
relapse. This apparent acquired resistance to corticotropin 
is a relative one ; an increase in dose, sometimes by as little 
as 5 units, or a change of batch, results in a further rise of 
corticosteroid excretion and resumption of clinical improve- 
ment. Since we have been using biochemical control we have 
only once seen almost complete resistance to corticotropin. 
This was in a patient who, after responding satisfactorily 
for seven months, relapsed severely in the face of intense 
emotional stress and failed to show any significant clinical 
or biochemical response to several potent preparations of 
corticotropin in doses up to 30 units every six hours. 

Less frequently than the development of partial resis- 
tance to a given batch of corticotropin, we have observed 
an apparent increased sensitivity, with a rising 17-(OH)CS 
excretion, although the dose remains constant. The signifi- 
cance of this pattern of adrenal response is yet to be 
elucidated. 

These variations in adrenal response to corticotropin 
during long-term treatment (Fig. 4), and the variation in 
strength between batches, discussed below, mean that fairly 
frequent adjustments of dosage may be necessary to main- 
tain clinical suppression without causing excessive adrenal 
stimulation, It is possible to achieve this, and even after 
several months’ treatment we have found that the pattern of 
clinical and biochemical response remains the same. We 
also agree with West (1957) that the clinical suppression of 
disease activity associated with a given level of corticosteroid 
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excretion does not diminish during long-term treatment. This 
is in contrast to our experience with cortisone, where not 
infrequently clinical suppression diminishes although side- 
effects persist. 


Variation in Strength of Batches of Corticotropin 

The variation in strength between different batches of the 
same preparation of corticotropin is a practical difficulty in 
long-term treatment. We suspected this variation early in 
our work with corticotropin, but were unable to confirm 
it until biochemical control became available. 

Fig. 5 shows the type of variation which can occur. This 
woman had been having corticotropin for four years with- 
out biochemical observations but with satisfactory suppres- 
sion of symptoms until she changed to batch N.34110. There 
was immediate and severe relapse. The steroid excretion at 
that time indicated little adrenal stimulation. On another 
batch (P.80001), in the same dosage, immediate suppression 
of symptoms occurred with marked adrenal stimulation. It 
also brought side-effects, mooning and acne, but even in 
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half the dosage it produced three times the steroid excretion 
of the previous batch. This is not an isolated example of 
batch variation. We have found that 174OH)CS excretion 
in patients shows general agreement on the relative potency 
of individual batches. In the case of some of the earlier 
“highly purified” preparations this variation was due to 
rapid deterioration during storage, which has now been 
overcome. It should also be appreciated that the “ official ” 
method of assay (ascorbic acid depletion in rats) has wide 
limits of error, and the permissible limits of accuracy of 
labelled strength are 50 to 200% ; but it is probable that 
variations of the order of 80-125%, are detectable when using 
corticotropin clinically, especially when the aim is to 
produce only relatively slight adrenal stimulation. 


Remission of Disease 

Six of the 49 cases treated with corticotropin in the last 
two and a half years have gone into remission. The drug 
has been withdrawn and it has not proved necessary to 
recommence it. 

We have come to recognize a clinical and biochemical 
pattern in those patients who go into remission (Fig. 6). In 
all cases there has been a good clinical response to adrenal 
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Fi. 6. Clinical and biochemical pattern when the disease goes 
into remission 


stimulation with a fall of the sedimentation rate to the 
normal range. Continued adrenal stimulation has been 
necessary for variable periods to maintain clinical suppres- 
sion ; eventually, however, the expected fall in 17-(OH)CS 
excretion after a period on a constant dose of one batch 
has not been accompanied by clinical relapse, and we have 
been able to withdraw corticotropin gradually. 


Withdrawal Effects 


One of the main problems encountered in the treatment of 
rheumatoid arthritis and other diseases with cortisone and 
the newer oral steroids is the danger of distressing general 
symptoms which accompany the relapse of the arthritis when 
the drug is withdrawn. These symptoms, which are due to 
involution of the adrenal cortex, include profound fatigue, 
asthenia, hypotension, dizziness, and muscular weakness, 
possibly with fever. During the course of this study, in 
testing the strength of a variety of batches and prepara- 
tion of corticotropin, we have often changed patients 
abruptly from a strong batch giving adrenal stimulation (17- 
(OH)CS>30 mg./24 hours) to a weak batch giving no 
apparent adrenal stimulation (17{OH)CS<10 mg./24 hours), 


but although we have seen severe relapse of the arthritis on 
these occasions there have seldom been any general symp- 
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toms. Neither have we seen general symptoms when the 
corticotropin has been withdrawn during a remission, 
though this has always been done slowly. 

We can only speculate on the reasons why withdrawal of 
corticotropin should be so much easier than that of corti- 
sone. At first sight it would appear that the tendency to 
suppress endogenous hormone production would be common 
to both forms of therapy. There is, however, one factor 
which may be significant in this respect : even with the long- 
acting corticotropin preparations the effect of an injection 
lasts only about 12 hours, so that with daily injections 
adrenal stimulation, and therefore presumably suppression of 
endogenous corticotropin production, is intermittent. 


Pregnancy 
We have been able to study one patient who had cortico- 
tropin throughout her pregnancy. This is worth recording, 
as in a search of the literature we have been unable to find a 
similar report. 


Mrs. B. aged 39, who had had two previous normal preg- 
nancies, the last eight years earlier, was injecting herself with 
corticotropin with adequate suppression of arthritic symptoms 
and was leading a normal life. In April, 1956, she became 
pregnant, and it was noted that there was marked adrenal 
stimulation with a daily excretion of 65 mg. of 17-(OH)CS. We 
attempted to withdraw corticotropin in June because of a ten- 
dency to hypertension, but a severe clinical relapse occurred with 
a drop in steroid excretion, and the drug had to be restarted. 
However, during the last four months of pregnancy satisfactory 
clinical suppression was achieved with a dose of only 5 units 
per diem as compared with the 15 units she had required before 
pregnancy. A normal premature female child was delivered dy 
caesarean section at about eight and a half months. Following 
the birth there was a rapid relapse of the arthritis which made 
necessary a rise in the corticotropin dosage. Some four weeks 
after delivery a marked increase in adrenal stimulation oceurred, 
culminating in a steroid excretion of 116.7 mg. per diem, which 
then fell slowly to the previous level on the same dose (Fig. 7). 
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The diminished requirement of corticotropin during the 
later months of pregnancy fits in with the recognized ten- 
dency to clinical remission of arthritis during this time, and 
with the evidence of increased adrenal activity described by 
Bayliss (1955). The severe relapse when corticotropin was 
stopped during the fifth month, however, shows that the 
natural increase in adrenal activity was not of itself sufficient 
to produce suppression of the disease. We have no explana- 
tion to offer for the sharp rise in 174OH)CS excretion in the 
post-natal period, 
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Side-effects 
All but three of these 49 cases showed side-effects, if only 
of Slight degree, at some time during treatment. The 
incidence of these is shown in the accompanying Table. In 


Women | Men Total 
G3 (16) (49) 
Hypertension (diastolic pressure | | 
100 mm. Hg or above) | 9 $s 14 
Weight increase (7 Ib. (3-2 kg.) or | 
more above normal weight) | il 5 16 
Ocedema i! 4 is 
Moon-face abi 25 7 32 
Chemosis ‘ | 2 3 $ 
Pigmentation . 9 6 15 
Androgenic effects (acne, hirsu- 
ties, menstrual disturbance) . . 21 4 25 
Osteoporosis i 1 
Dyspepsia, peptic ulcer, haemat- | 
emesis | 2 2 
Mental disturbance 2 } 2 


the majority of cases these side-effects have not been severe 
and have not influenced treatment. We have, however, had 
one death from haematemesis ascribable to corticotropin— 
discussed below--and have stopped treatment because of 
side-effects in six cases. The predominant features which 
made this necessary were: osteoporosis with pathological 
fracture in one case, androgenic effects in two cases, chemosis 
in one case, fluid retention in one case, and mental disturb- 
ance in one case. 

We have observed certain trends in the incidence of side- 
effects at different levels of adrenal stimulation ; these are 
discussed below. 

Hypertension—All patients have shown some rise of 
blood pressure when the 17-(OH)CS excretion has risen 
significantly above the normal range. When the excretion 
has been between 25 and 35 mg./24 hours about 15°, of 
patients have shown a rise of the diastolic pressure to 
100 mm. Hg, and when the excretion has exceeded 40 mg./24 
hours the proportion has risen to about 45%. As a rule these 
rises in blood pressure are transient and closely parallel the 
corticosteroid excretion. We have not seen chronic hyper- 
tension arise in this way, but in a few cases, when a high 
corticosteroid output has been maintained for two to three 
weeks, the hypertension has persisted after a reduction in 
dose of corticotropin has brought the 17-~OH)CS down to 
a lower level, and the blood pressure has then fallen only 
gradually over a period of weeks or months. 

Glycosuria.—As with the blood-pressure responses, some 
patients have shown transient glycosuria when corticosteroid 
excretion has been high. One patient developed a true 
“steroid diabetes: this was a man who showed evidence 
of marked adrenal stimulation when he was given what 
proved to be a very powerful batch of corticotropin. 
Despite rapid reduction of the dose, his 17-~(OH)CS excretion 
rose from 40 to 105 mg./24 hours over a period of five weeks. 
It then fell to about 80 mg., but after a further three weeks 
he developed glycosuria, with polyuria and thirst, and a 
glucose-tolerance test showed a diabetic type of curve; 
corticotropin was withdrawn, and with the fall in 17-~OH)CS 
excretion glucose tolerance gradually reverted to normal, 
although there was a significant time-lag. Characteristically, 
at no time was ketonuria detected. 

Fluid Retention and Weight Increase—All patients have 
put on some weight while having corticotropin, but many 
of them were underweight when treatment was started, and 
we have taken an increase of 7 Ib. (3.2 kg.) or more above 
their normal weight as being excessive. Improvement of 
appetite almost always follows effective corticotropin 
administration, and many patients have to be warned to 
watch their weight. The majority are able to maintain a 


normal weight without any drastic dietary restriction, but in 
about 20% strict measures are necessary. On the whole it 
is this group which shows a tendency to fluid retention. 


these side-effects appear to be due to individual susceptibility 
rather than adrenal over-stimulation, and almost without 
exception are apparent as soon as the daily 17(OH)CS 
excretion rises above 15 mg. (the upper range of normal 
values). In these cases where fluid retention is easily pro- 
duced we have found acetazolamide useful in permitting 
corticotropin therapy to be continued. 

Moon-face and Chemosis——Mooning of the face is a 
feature so common with all forms of corticosteroid therapy 
that it can hardly be called a side-effect. It is quite in- 
dependent of fluid retention. With similar levels of adrenal 
stimulation it appears to occur much more readily in women 
than in men, and is often detectable when 17-(OH)CS excre- 
tion rises only just above the upper limit of normal. In five 
patients in this group we have observed conjunctival conges- 
tion and oedema in association with severe mooning. We 
have not seen this feature with other forms of corticosteroid 
therapy even when mooning has been very marked. This 
chemosis has developed in all five cases when 17-~OH)CS 
excretion has been raised above 45 mg./24 hours, but has 
tended to persist for some weeks after the excretion has 
fallen to 20 mg. or even lower. 

Androgenic Effects—We have found that evidence of 
androgenic overactivity is very common in women receiving 
corticotropin. Of the 33 women in this series, 21 showed 
some side-effects of this kind, although in the majority they 
were not severe. Acne was the commonest manifestation, 
especially in younger women, but hirsuties was not un- 
common and menstrual disturbances occurred quite often ; 
out of 21 women who gave a history of more or less regular 
menstruation, 13 experienced some definite irregularity 
whilst on treatment. In premenopausal women these andro- 
genic effects often occurred when the 17-~OH)CS excretion 
was raised only slightly above the normal range—that is, 
to 15-25 mg./24 hours—and there appeared to be individual 
susceptibility. As a rule androgenic effects were not apparent 
until the patient had received an effective dose of cortico- 
tropin for at least three weeks. In two women it proved 
to be impossible to produce suppression of the disease with- 
out causing severe acne, and corticotropin had to be 
abandoned on this account. In one of these, 17-ketosteroid 
as well as 17-~OH)CS estimations were performed, and it 
was found that corticotropin was causing an almost equal 
excretion of each. In men and post-menopausal women acne 
and hirsuties (and loss of scalp hair in women) have been 
much less common and have been seen only when the 
17-(OH)CS excretion has been at least moderately high, 
usually above 35 mg./24 hours. 

Pigmentation—This is presumed to be due to impurity 
of the corticotropin preparations, and one would therefore 
not expect any close relationship between its occurrence and 
17-(OH)CS excretion. It might be anticipated that difference 
in melanophore-stimulating activity could be detected 
between different batches of corticotropin, but we have 
not observed this. As with the androgenic side-effects, there 
appears to be considerable variation in individual suscepti- 
bility, and usually pigmentation is not noticeable until 
adrenal stimulation has been maintained for two to three 
weeks. 

Dyspepsia, Peptic Ulcer, and Haematemesis.—We have 
been impressed by the absence of dyspepsia when using 
corticotropin rather than oral steroid therapy. A few 
patients who had complained of dyspepsia of flatulent type 
before starting treatment had some persistence when on 
corticotropin, especially if they became rather “ over-stimu- 
lated ” and felt “ blown-out.” In two cases, however, symp- 
toms of this type cleared up after starting corticotropin. 
We are thus generally in agreement with West (1957), who 
states that none of his 66 long-term patients having cortico- 
tropin had any dyspepsia. One of our patients had very 
mild dyspepsia for a short time and subsequently perforation 
of a duodenal ulcer. As mentioned above, one patient died 
after severe haematemesis. He was the patient who 
developed “ steroid” diabetes after prolonged adrenal over- 
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stimulation, and this aspect of the case has been discussed. 
Withdrawal of corticotropin to control the diabetes resulted 
in severe relapse of his arthritis, so it was restarted in small 
dosage. Although he then proved to be very sensitive, as 
shown by a rapidly rising 174OH)CS excretion, the glyco 
suria did not recur. Three weeks later he had severe and 
persistent haematemesis. As the bieceding did not cease, 
surgical treatment was undertaken, but at operation no ulcer 
or bleeding-point could be found. A partial gastrectomy 
was performed, but haemorrhage continued post-operatively 
and he died. At necropsy no definite bleeding-site could be 
identified, but the whole upper intestine appeared to be 
thinned and oozing blood diffusely. 

Conclusion.—There seem to be certain broad patterns in 
the occurrence of side-effects. Some, such as fluid retention 
and androgenic effects, depend largely on individual suscepti- 
bility and often occur with only slight adrenal stimulation. 
Others, such as hypertension and glycosuria, occur only with 
higher levels of 17-(OH)CS excretion and are usually tran- 
sient, but if overstimulation is not soon checked there may 
be a considerable time lag between the subsequent fall of 
17(OH)CS and reversal of these side-effects. Androgenic 
effects are common in women of menstrual age and occur 
with much lower levels of adrenal stimulation than in men 
or older women ; these side-effects and also pigmentation are 
not apparent for two to three weeks after the rise in 17- 
(OH)CS excretion, but persist for several weeks after the 
level has fallen to normal. 


Summary 


Since the anti-inflammatory effects of cortisone and 
corticotropin in rheumatoid arthritis were first reported 
the main work in both the clinical and the biochemical 
fields has been on oral steroids. 

Our interest in corticotropin was originally stimu- 
lated by the finding that, after using it for three years 
as an alternative to cortisone, six times as many patients 
had gone into remission. This observation has not been 
confirmed in the subsequent series reported here. 

However, we have learnt that treatment of severe 
rheumatoid arthritis with  self-injected corticotropin 
(A.C.T.H.) over long periods is a practical procedure, 
and when used with biochemical estimations has certain 
advantages over oral cortisone and its newer analogues. 
These advantages are : (1) The level of adrenal stimula- 
tion produced by corticotropin can be estimated by 
measurement of the total urinary excretion of 17- 
hydroxycorticosteroids (17-(OH)CS). This can be done 
for out-patients by the method described. (2) When 
corticosteroid excretion is seen to fall the dose of cortico- 
tropin can be raised before severe clinical relapse 
occurs. (3) When the corticosteroid excretion is seen 
to rise it is possible to reduce the dose of corticotropin 
before excessive adrenal stimulation occurs. 

We have studied 41 patients with the help of bio- 
chemical estimations from the beginning of treatment. 
In every case suppression of activity with a fall in sedi- 
mentation rate followed the administration of cortico- 
tropin in a dose which proved sufficient to raise the 
urinary excretion of 17-(OH)CS by a significant amount. 
In 23 cases the excretion was doubled, and in 17 it was 
increased by more than 50%. We have not seen a single 
case where clinical suppression of the disease was not 
accompanied by a significant increase in corticosteroid 
excretion. 


After the initial response, dosage has had to be 
adapted to the fluctuation of the disease activity, or the 
development of an altered sensitivity to the hormone. 
We have observed that it has not been necessary to 
maintain a high level of adrenal stimulation in order to 
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obtain continued clinical improvement; and that 
adequate clinical and biochemical response can be main- 
tained for years with only minor adjustments of sieroid 
dosage. The occurrence of remission is recognized if 
at any time during a period of satisfactory clinical 
response a fall in the patient’s 17-(OH)CS excretion is 
noted, without any concurrent relapse of the disease. 
One of the difficulties in the use of corticotropin is the 
variation in the strength of batches. This ts a matter 
which is being explored continuously by the manufac- 
turers, and a constant standard will undoubtedly be 
achieved in time. 

We have observed that the more severe side-effects 
such as hypertension and glycosuria occur only when a 
high level of hydroxycorticosteroid excretion has existed 
for some weeks and that they are reversible. Andro- 
genic side-effects, particularily acne, occur commonly in 
women before the menopause with only slight adrenal 
stimulation. We are impressed with the absence of dys- 
pepsia in our patients. Only one developed peptic 
ulceration, whereas in 83 consecutive cases treated with 
oral steroids during the last five years 13 have developed 
gastric or duodenal ulceration. If corticotropin is with- 
drawn, relapse of the arthritis will follow, but this is not 
accompanied by the distressing general symptoms which 
attend the withdrawal of cortisone and other oral 
steroids. 

We consider that biochemical control during long- 
term treatment of severe cases of rheumatoid arthritis 
with corticotropin results in a more accurate and less 
dangerous dosage regime than was formerly practicable. 
If a simple method were devised for testing the urinary 
corticosteroid excretion within a fairly wide range it 
would bring this additional method of control inte the 
realm of routine clinical medicine. 

A method of controlling dosage is described and dis- 
cussed with reference to long-term treatment with bio- 
chemical estimations. It seems that the use of steroid 
therapy in a severe case of rheumatoid arthritis will 
probably not alter the basic course of the disease ; the 
satisfactory suppression of the inflammatory element 
will, however, enable the patient to regain independence 
and live a normal life. 

We would like to thank Professor F. G. Young, F.R.S., and 
Dr. P. M. F. Bishop for their advice and help. The cortico- 
tropin used for this study was partly provided by the Ministry 
of Health, and supplies were also given to us by the following 
firms: Crookes Laboratories Ltd. and Organon Laboratories 


Ltd.. of England; Armour Laboratories and Wilson Laboratories, 
of the United States; and Nyegaard and Co. A’‘S, of Norway. 
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The five-hundred-thousandth microscope to be made by 
the firm of Ernest Leitz was presented last month to Dr. 
Paul A. Weiss, head of the department of developmental 
biology at the Rockefeller Institute, New York. In 1907 
the firm gave Robert Koch their 100,000th microscope ; the 
150,000th went to Paul Ehrlich in 1912; the 200,000th to 
Martin Heidenhain, histologist, in 1921; the 300,000th to 
Ludwig Aschoff in 1930; and the 400,000th to Gerhard 
Domagk in 1949. 
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From the Rheumatism Clinic, Gloucestershire Roval 
Hospital 


Early in 1955 Bunim and his colleagues reported on the 
use of two analogues of cortisone, prednisone (“ meta- 
cortandracin”’) and prednisolone (“ metacortandralone ”), 
in the treatment of rheumatoid arthritis. These two 
steroids differ from cortisone and hydrocortisone respec- 
tively in possessing a double bond between carbon atoms 
| and 2 of the A ring of the molecule. This small struc- 
tural change is responsible for two notable differences 
between parent and offspring; the latter are weight for 
weight three to four times as potent as cortisone, and 
they do not cause sodium retention in therapeutic 
dosage. There is little to choose in action between pred- 
nisone and prednisolone ; in general their effects are the 
same as those of cortisone, except that they have gained 
in some quarters a particular reputation for promoting 
dyspepsia, peptic ulceration, and haemorrhage. 

In 1955 both steroids became available for hospital 
use and later were released for prescription on form 
E.C.10. The situation has thus arisen that two powerful 
drugs, about which comparatively little has been pub- 
lished in this country, are widely available. In this 
instance a volume of advertising has eclipsed the litera- 
ture, and both steroids can be obtained not only as such 
but in compound form, either with an antacid or in small 
amount in combination with aspirin. Satisfactory proof 
is lacking that the first confers safety or that the second 
is efficacious. We here record our experience with one 
of these steroids, prednisone, over a two-year period. 
It must be emphasized that what follows is a retrospec- 
tive analysis of the practice of a rheumatism clinic, and 
not a report of an organized clinical trial designed in 
advance and statistically controlled. 


The Patients 

From June 15. 1955, to June 15, 1957, in a new rheumatism 
clinic, a total of 167 patients with rheumatoid arthritis were 
seen. Many of these patients in the past had received gold, 
phenylbutazone, cortisone, and corticotrophin ; most had 
received simple analgesics of aspirin type; none to our 
knowledge had been given cither prednisone or prednisolone. 
The practice of the clinic was to assess each patient when 
seen, or after any necessary investigations, in regard to 
activity, extent and severity, and interference with function. 
Patient with mild arthritis and little limitation of function 
are advised about rest and exercise, the value of aspirin, 
and simple self-administered physiotherapy. They are 
referred back to the care of their own doctors, but usually 
asked to attend the clinic for review at six-monthly or 
yearly intervals. Patients with moderately severe disease 
attend the clinic regularly and are given interrupted courses 


*Based on the opening paper in a symposium on steroid 
therapy in rheumatic diseases at the meeting of the Section of 
Physical Medicine at the Annual Meeting of the British Medical 
Association, Newcastle upon Tyne. 1957. 


of physiotherapy, splintage, local hydrocortisone where appli- 
cable, and simple orthopaedic appliances when indicated. 
Severe cases fall into the following categories : (1) those 
with severe acute arthritis, often of recent onset ; whenever 
possible such patients are admitted for in-patient treatment ; 
(2) patients who have recently become bed-fast or chair- 
fast; again some but not all of these require admission ; 
and (3) patients whose capacity for work is becoming 
impaired. Obviously these groups are not distinct; there 
is much overlap. Nearly all patients in groups 2 and 3 have 
had a prolonged trial of aspirin type of analgesic in 
adequate dosage, and many have had a variety of other 
drugs as well, The patients in these two groups present a 
therapeutic challenge, and neither they nor very often their 
doctors are always comforted by an assurance that they will 
do as well on aspirin as anything else. Our policy with 
regard to groups 2 and 3 has been to treat each patient 
according to his or her merits, but to restrict drug therapy 
whenever possible to the aspirin group for a period of time 
at least. Latterly we find that, with increasing experience 
of prednisone, we tend to use it rather earlier than we 
did initially and that the criteria for its administration have 
become less stringent. 


Drugs Used 
Table I shows the drugs used in the treatment of 167 
patients with rheumatoid arthritis, together with the transfers 
from one drug to another. It has been possible to main- 
tain the majority (105) on aspirin. The 15 patients started 


Taste I.—Drugs Used in 167 Cases of Rheumatoid Arthritis 


Drugs Used Initially Pinally 
Phenylbutazone 1s | 15 
Cortisone 8 | 0 \ 
Prednisone 1s 47 
Transfers 
Aspirin to prednisone 16 
“ cortisone 
Phenylbutazone 9 
Pienylbutazone ,, aspirin 
»» prednisone 8 
Cortisone +» aspirin 
»» Prednisone 8 
on phenylbutazone are not identical with the 15 patients 
having phenylbutazone at the final assessment because of 


transfers between groups. Cortisone was used initially in 
only eight patients, and only one patient was transferred 
from aspirin to cortisone, and later back to aspirin. The 
reason for this is that quite early in the two-year period 
the results obtained with prednisone appeared better than 
those obtained with cortisone, and we have for some time 
stopped using the latter. Fifteen patients were started on 
prednisone when first seen, but by June, 1957, the number 
receiving this steroid had risen to 47, the increase being 
accounted for by transfers from the other groups. It will 
be noted that all eight patients started on cortisone were 
eventually changed to prednisone. 

In addition to the 47 patients who had been started on 
prednisone by June, 1957, there were two who moved to 
another neighbourhood, and, being unavailable for assess- 
ment, are not included. In three patients of the prednisone 
group the drug was discontinued ; in two, a man and woman, 
because of spontaneous remission at six and eight months 
after prednisone was started, and in one, a woman, because 
of severe hypertension at five and a half months. The 
arthritis of this patient has also gone into remission, but the 
hypertension persists and has recently been complicated by 
subarachnoid haemorrhage. Unfortunately this patient is 
one of the few who did not have a blood-pressure reading 
taken at the start of steroid therapy, the hypertension being 
discovered two months later. The remaining patients, 
44 in number, are still receiving prednisone. The Chart 
overleaf shows the age and duration of disease of the 
prednisone-treated patients ; the greater number are in the 
older age groups. 
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The initial dose of prednisone was 5 mg. eight-hourly, and 
in only one patient has the dose been increased to 20 mg. 
daily. In eight patients the dose was reduced to 2.5 mg. 
eight-hourly, but the remainder have not tolerated reduction 
and are maintained on the 5-mg. dose. Recently we started 


mace 


AGE 
FEMALE 
| 
20-29 30-39 40-49 50-59 60-69 70+ 
15-1 DURATION OF RHEUMATOID ARTHRITIS 
5— 
>! 1-4 5-9 10-14 15=19 20+ 
YEARS 
Age of patients on prednisone and duration of their rheumatoid 
arthritis. 


to use an initial dose of 2.5 mg. eight-hourly, but this does 
not apply to the patients in this series. Patients on steroid 
therapy were for the most part seen monthly at the clinic. 
Latterly those well under control and devoid of complica- 
tions were seen at intervals of two months. At each atten- 
dance inquiry was made about dyspepsia in particular, and a 
routine blood pressure, urine, and weight check carried out. 
We have not found it necessary to determine serum electro- 
lytes. A barium-meal examination was done in any patient 
who developed anything more than mild transient dyspepsia. 


Complications 
Table Il shows the complications encountered in relation 
to duration of prednisone therapy. Dyspepsia was fairly 
common, in line with the experience of others, occurring in 


Taste Il.—Complications During Prednisone Treatment of 47 
Patients 
Moaths of Therapy 0 6 | 12 1824 
| F M F | M F mM 
No. of patients | 5 | 6 lio | 7 9 3 6 i | 
X-ray-negative dys- | | | 
pepsia 1} |} 2 4 
Peptic ulcer | 2 
Obesity | I 2 ; 1 | 4 
Diabetes 1 | 
Ouher 2 


he 
11 patients. In four patients the dyspepsia was mild and 
transient ; in five ‘it was persistent, requiring an antacid for 
its control, but the barium-meal examination has so far been 
negative. These patients are being closely observed, but all 
of them appear to be free of epigastric pain provided that 
a dose of antacid is taken with each dose of prednisone. 
They regard this as a minor price for the improvement in 
their arthritis, but we are unable to feel complacent, since 
we do not believe that control of symptoms in this way 
necessarily confers safety. For this reason we reject the use 
of tablets containing prednisone together with an antacid, 
certainly when used routinely from the outset, since nobody 
has proved that epigastric pain after taking prednisone is not 
a pointer to the risk of perforation or haemorrhage, and to 
mask such a pointer seems indefensible. But we also prefer 
to give a separate antacid to patients who have developed 


epigastric pain on prednisone, since this serves to remind 
doctor and patient that all is not as well as it should be. 
Two patients have developed peptic ulcers. In one, whose 
barium-meal examination showed an active duodenal ulcer, 
prednisone was gradually withdrawn, with resulting relapse of 
the arthritis. The other patient whose barium meal showed 
a prepyloric ulcer is being maintained on prednisone and an 
ulcer regime in response to her entreaties. A recent barium- 
meal examination no longer showed an ulcer crater. 

Although dyspepsia was the commonest complication, its 
incidence in these patients (23%) was less than that in the 
24 patients given phenylbutazone, of whom 11 developed 
dyspepsia, an incidence of 46%. 

Of the remaining complications, obesity has not been a 
problem ; it was pronounced in four patients and is now 
controlled by diet in three of them.. A few patients 
developed mooning of the facies, and two had a mild acnei- 
form eruption. The blood pressure was raised in two 
patients. In one, mentioned previously, it cannot be defi- 
nitely ascribed to steroid therapy ; in the second, a middle- 
aged woman, the blood pressure rose from 140/80 to 
190/100 since she had prednisone, but this is not considered 
sufficient to withdraw the drug. 

Diabetes occurred in one case, an account of which is 
given below. Another patient, a middle-aged woman, 
already a diabetic, requires increased insulin while on pred- 
nisone. One patient, a woman with a past history of 
“nervous breakdown,” in spite of great improvement of her 
arthritis became agitated and depressed and the drug has 
recently been withdrawn, Another patient, a woman, 
developed a syndrome of agitation, tiredness, and general- 
ized weakness, all of which have subsidéd on continued 
prednisone. 


Results 


In a busy rheumatism clinic it is not always possible to 
make as many observations as are desirable. For this 
reason some of the currently used criteria—for example 
hand grip, joint tenderness, range of joint movement, and 
E.S.R. were not used routinely. When first seen each patient 
with rheumatoid arthritis was fully examined, and their joint 
status assessed in regard to the joints involved, also their 
range of movement and function. The patients’ functional 
status was recorded in the conventional five grades, as follows. 
Grade 1, confined to bed; grade 2, bed or chair existence 
with limited mobility indoors ; grade 3, able to get about 
but capable of only limited housework—unfit for employ- 
ment ; grade 4, capable of light work ; grade 5, fully active. 
Particular note was taken of the patients’ background and 
responsibilities and their capacity to fulfil the latter. At the 
time of analysis, therefore, it was possible to contrast the 
patients’ status and function in relation to their responsibili- 
ties and social activities to that which obtained when they 
were first seen. From the patients’ point of view we believe 
that successful treatment means, firstly, diminution of dis- 
comfort, and, secondly, which in part is consequent upon 
the first, the capacity for work and the capacity for enjoy- 
ment. “I can now look after my garden, which I could not 
do before * may be to the patient a therapeutic triumph. 

Table III shows the functional status of 47 patients treated 
with prednisone when first seen and at the time of final 
assessment. It can be seen that there has been a shift to 


TABLE II1.—Functional Status of 47 Patients Treated with 
Prednisone 
| Grade 1 | Grade 2 | Grade 3 | Grade 4 | Grade 5 


Functional Status 


Initial 3 9 | 2 12 | 1 


the right, there being finally no patients in grade 1, eight 
patients in grade 5, as opposed to 1 initially, an increase of 
the number in grade 4, and a decrease of the number in 
Table IV shows the change in functional status 
Only one patient, a 


grade 3. 
related to the duration of therapy. 
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woman, deteriorated in functional status; 16 of 30 women 
and 9 of 17 men improved; in the remainder functional 
status was unchanged. 


1V.—Change of Functional Status 


| 
18-24 | 


Months of | 
Therapy 0- 6 12- Total 
Patients: | § 6 10 7 3 6 | 17 
— — — = = — 
status: } 
2 1 1 0 
0 2 3 2 3 5 2 13 | 8 
I 2 2 2 4 | 2 | 
3 i 1 
4 1 
Mean change| 10 07 05, 10 04, 03) 10) 05! 09 


Figures in the left-hand column refer to change of status and not actual 
Status 

Table V shows the patients’ own assessment of their 
improvement or otherwise since treatment with prednisone. 
Two patients in their own estimation had deteriorated badly 


Taste V.—Subjective Improvement 


18-24 | Total 


Mi 
| 


Therapy : 
| 

3} 6 
| 


Months of 0 6 12- | 


laz 


worse 
Somewhat 
worse | 
No change | i | 
Somewhat | 
better | 
Very much 
better 


Mean change | 20 1-5) 1:5 


(one of these was the patient whose functional status had 
dropped two points ; the functional status of the other had 
remained unchanged). Two patients reported no improve- 
ment, six reported only moderate improvement, 37 reported 
marked improvement. In all, 43 patients believed them- 
selves to have improved since treatment with prednisone. 
This is greater than the “inevitable 60%” expected to 
improve whatever the therapy. 

Although others have found it necessary to increase the 
dosage after a period to combat return of symptoms (Black 
et al., 1955), so far we have not had occasion to do so. We 
do not subscribe to the popular practice of starting with a 
large dose and tapering down to a smaller maintenance dose, 
because some of the dramatic initial improvement may be 
lost as the dose is reduced in the presence of massive depres- 
sion of the patients’ own adrenals. It seems more logical 
to begin with a small dose and increase it if necessary. 

The following case histories illustrate two very different 
problems in which prednisone has been helpful. 

Case A.—A man of 35 had rheumatoid arthritis of six months’ 
duration involving the whole of the right hand and wrist. No 
other joints were involved, but in the presence of a useless left 
arm and hand resulting from Erb’s palsy he was quite unable to 
work as a clerk. Large doses of aspirin, wax baths, and a night 
splint were first tried without effect. He was then given phenyl- 
butazone without improvement. After two weeks on prednisone, 
5 mg. thrice daily, his right hand was virtually normal and he 
returned to work. 

Case B—A retired Army officer aged 64, when first seen in 
October, 1955, could barely get about the house with the aid of 
crutches. He was in constant pain or discomfort and his morale 
was very low. Although the rheumatoid arthritis was generalized, 
with characteristic deformities of the upper limbs, his greatest 
sources of pain and disability were his knee-joints, both of which 
were in flexion deformity with about 50% limitation of move- 
ment. Passive movement revealed the coarse creaking one 
associates with gross cartilage destruction. He was admitted and 


advised to have an arthrodesis on one knee, but this he steadfastly 
refused in the hope that “ some new treatment might come along.” 
For a time, and rather unexpectedly, both knees improved 09 
hydrocortisone injections every fortnight, and he was able to get 
about painlessly on his crutches. Gradually, however, the injec- 
tions became less effective and at the end of a year he experi- 
eaced relief for only two or three days after the injection. A past 
history of peptic ulcer and severe haematemesis had hitherto for- 
bidden systemic steroid therapy. However, after a “ hydrocorti- 
sone holiday ” of nine months he reverted to his previous state, 
brightened by two to three days’ relief every fortnight. After 
full discussion with him of the risks involved, he was admitted 
to hospital in October, 1956, for prednisone therapy. In spite of 
fears to the contrary, he had had no ulcer symptoms up to the 
time of writing, was free from pain, got about the village in 
which he lived, and daily went for a walk of about a mile on his 
crutches. After being on prednisone for two months he developed 
diabetes, which required insulin for its control. 

To begin with, both in-patients and out-patients with 
severe disease were given an initial trial of aspirin, what- 
ever their previous treatment. As our experience with pred- 
nisone has increased, however, we have tended to use it 
earlier, often without an initial trial of aspirin in patients 
who have had adequate aspirin dosage without relief for 
some time before attending hospital. This applies especi- 
ally to young women with heavy family responsibilities, and 
men and women who have recently had to stop work or are |. 
on the point of being unable to continue. The demand of 
these patients for something to be done can be urgent, and, 
when it is, a detached and philosophical attitude to their 
disease would be inhumane. Fortunately such patients are 
a minority : in this series they represent most of the 15 who 
were started on prednisone when first seen. 

Of the 167 patients with rheumatoid arthritis, 15 (about 
10%) were deemed to require prednisone initially ; but at 
the end of two years 47 (about 30%) were receiving the 
drug. This may seem a large percentage, but it must be 
remembered that most patients are referred to hospital 
because their disease is severe. The figure should not be 
taken as applicable to the rheumatoid population as a whole, 


Discussion 


The enthusiasm for cortisone in the treatment of rheuma- 
toid arthritis which swept America some years ago was for- 
tunately modified in this country by the cold scrutiny of the 
M.R.C. and E.R.C. cortisone-aspirin trials. It is no 
criticism of the conclusions of these trials, however, to 
suggest that, valuable though they were in putting cortisone 
in a proper perspective, they did not, nor did they attempt 
to, solve the therapeutic problem of the individual patient. 
It would be unrealistic to question the validity of the general 
experience of particular patients who have done badly on 
aspirin and well on cortisone, who have relapsed when the 
latter has been reduced or withdrawn and remitted when 
the drug has been reintroduced. For a time, at any rate, 
some patients have done well on cortisone, and whether their 
rheumatoid status turns out to be no better after, say, five 
years on cortisone than after five years on aspirin is not the 
only consideration. For this reason we believe that rheuma- 
tologists, with a few exceptions, have continued to use corti- 
sone if only as a last resource. The practice of physicians 
throughout the country is, however, unknown, with the 
notable exception of Copeman er al. (1952, 1954), whose 
searching reports have been invaluable. Certainly, when the 
question of steroid therapy comes up at panel discussions, 
there is an atmosphere of disagreement and uncertainty. It 
must be admitted, however, that many, though not all, 
patients who improve on cortisone do not maintain their 
response ; that it is a drug of great hazard is indisputable. 

Because cortisone had been welcomed with hope and 
rejected with disappointment, the advent of prednisone and 
prednisolone evoked limited enthusiasm. Nabarro ef al. 
(1955) feared that their absence of sodium-retaining effect 
might be a disadvantage in that one of the safeguards against 
increasing dosage to a really dangerous level would be 
removed. 
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After the two-year analysis reported here had been com- 
pleted the first report of the Joint Committee of the Medical 
Research Council and the Nuffield Foundation was pub- 
lished (1957). In this carefully controlled trial prednisone 
comes out rather better than cortisone. In America, Black 
et al. (1955) conclude: “ Prednisone has been found to be 
an effective antirheumatic agent in patients with rheumatoid 
arthritis whose response to other steroids was unsatisfactory. 
Its antirheumatic potency still appears to be three to four 
times that of cortisone or hydrocortisone. The return of 
rheumatic symptoms after 4 to 20 weeks of maintenance 
therapy may be controlled by a slight increase in the dosage.” 

The patients’ assessment of their own improvement is often 
viewed with some scepticism, and the well-recognized 
response of many patients to a placebo justifies this. At the 
same time, in the everyday practice of medicine subjective 
improvement is only too often the sole criterion of success- 
ful therapy. The history of the treatment of rheumatoid 
arthritis is so beset with extravagant claims for dubious 
remedies that a healthy scepticism is desirable ; but, like the 
tendency it counteracts, it too can be overdone. The con- 
ventional grades of functional status do not tell the whole 
story. We have been especially impressed by the fact that 
the improvement of some of our patients consists not so 
much in doing more than they did previously as in doing 
what they have always had to do more quickly, more com- 
fortably, and more expeditiously. There is unfortunately no 
easy test for this kind of improvement. Without labouring 
the point, we believe that a report of subjective improvement 
supplemented by confirmatory answers to experienced ques- 
tioning is of value. 

Three fundamental questions, we believe, must be applied 
to any new drug used in rheumatoid arthritis : (1) Does it 
produce substantial relief in a high proportion of patients ? 
(2) Is such relief maintained, and if so for how long? 
(3) Does the benefit obtained outweigh the risks and com- 
plications? From our experience with prednisone the 
answer to the first question is yes. In regard to the second, 
we believe that relief has been satisfactorily maintained in 
most patients so far, but it must be admitted that this belief 
depends in part on what our patients tell us, which may be 
subject to many fallacies. The answer to the third question 
at present is yes; further experience, however, could well 
cause revision of this opinion. If it be accepted that the 
newer steroids will help most patients for a time at least, the 
physician's problem is to know which patients it is justifi- 
able to subject to the hyperadrenal state, however mild, with 
the risk of the attendant complications. We believe it justi- 
fied in the cases of the wage-earner on the point of in- 
capacity, the housewife unable to look after a young family, 
and the patient who is deteriorating rapidly despite all other 
measures. Whether steroids should be given to patients 
with milder disease or less arduous commitments cannot be 
decided until a great deal more experience throughout the 
world has been gained, and in fact may not need to be 
decided if research should produce a better and safer remedy. 


Summary 

The practice of a rheumatism clinic, relating to the 
treatment of 167 patients with rheumatoid arthritis seen 
over a two-year period, is reviewed. 

Prednisone in a dosage of 15 mg. daily was given to 
15 of these patients when first seen ; by the end of two 
years 47 patients were receiving the drug, the increase 
being accounted for by the failure of other drugs. 

The commonest complication of prednisone therapy 
has been dyspepsia, which occurred in 11 patients, two 
of whom developed peptic ulcers. 

Improvement of functional status occurred in about 
50% of patients given prednisone ; subjective improve- 
ment was reported by 90%. 

The value of, and indications for, prednisone in 
rheumatoid arthritis are discussed. 
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In their vast habitat round the shores of the Indian and 
western Pacific Oceans sea-snakes abound. As they are 
all venomous and many are highly poisonous, it is for- 
tunate they are not aggressive. Fishermen handle them 
daily, but there are few records of their being bitten 
However, Smith (1926) maintained that casualties were 
not infrequent, the paucity of reports being due to the 
incidents occurring in remote localities. Responsible 
medical authorities rarely observe such cases. 

As part of research on sea-snakes, their bites, and 
poisoning (Reid, 1956) we planned a survey of fishing 
villages in north-west Malaya to try to find out the 
incidence of bites, how victims were bitten, and their 
fate, together with any information of relevance or 
interest. 

Area Surveyed 

Fig. 1 indicates the recorded world habitat of sea-snakes 
(excepting one species, Pelamis platurus (Linn.), which ex- 
tends to western America and eastern Africa). Inset is 
Malaya. In Fig. 2 the 17 villages visited are shown. They 
constitute most of the fishing communities of Penang Island 
and the adjoining 80 miles of coastline of the States of 
Kedah and Perlis. It was impracticable to include three 
small villages and the city of George Town, ’as fishing folk 
there are too scattered. 


Taste I.~—-Numbers of Sea-snake Bites per Village with 
Approximate Populations 


Approxi- | No. No. of Sea-snake Bites 


| Population} Visits} Fatal | Severe | Trivial | Total 
1. Telok Bahang 2,000 2 2 
2. Tanjong Bungah 2,500 2 a 4 4 | 10 
3. Tanjons Tokong 5,000 2 2 1 2 | $ 
4. Batu Maung 600 4) 1 3 4 
5. Damar Laut | 1,100 21 2 
6. Telok Kumbar [| 3,200 10 4 | 6 9 19 
7. Gertak Sanggul 700 >} 2] 2] 4 
8. Pulau Betong 500 3 2 2 
9. Jalan Bahru | 800 4 3 a 7 14 
10. Sungei Pinang 1,700 si = 7 | 2 9 
il. Panteh Acheh 800 2 2 2 7 
12. Kuala Mudah 3,000 20 
13. Tanjong Dawai | 1,700 2 2 - i 3 
14. Sungei Yen | 4,200 2 2 
15. Kuala Kedah | 7,300 3 6 | sa 6 17 
17. Kuala Perlis 3,200 | 3 2 

| 49,100 | 53 a | ss | 144 
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Fic. 1.—Recorded world habitat of sea-snakes (dotted area), with inset of Malaya. 


No reliable population s:atistics exist for these villages. 
Approximate figures in Table I were obtained by the Health 
Department, Federation of Malaya, and include all ages, 
sexes, and races. Populations per village vary from 500 to 
7,300, the average being about 2,500. In many of the larger 
villages a minority are fishing folk. Malays and Chinese 
are roughly equal in total numbers, although individual 


villages varied. 
Methods 


We visited the villages with a member of the Health 
Department known to the fishermen concerned. A _ bag 
containing a variety of species of dead sea-snakes and 
coastal water-snakes was opened in the appropriate coffee- 
shop (see Fig. 3). Every fishing village has one or more 
coffee-shops where fishermen congregate in leisure hours. 
The snakes always attracted a large audience, with whom 
we talked. If possible, we saw Chinese separately from 
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Fig. 2.—The 17 fishing villages visited in the survey. 


Malays, as this established better confidence. 
The trend of questions was purposely from 
generalities on sea-snakes to particulars of 
actual bites. A form on general information 
was personally completed in the coffee-shop, 
or shortly afterwards if we thought its pro- 
duction would lessen co-operation. The re- 
verse side was used for details of individual 
bites, these being obtained from victims or 
close witnesses in fatal cases. The survey 
was started in February, 1955, and during 
the ensuing 14 months 53 visits were made 
to 17 villages. The number per village 
varied from | to 10 according to accessi- 
bility and the response. 

In the tables expressing our results, cases 
are divided into fatal, severe, and trivial. 
They are judged as severe if unequivocal 
paresis was described and/or at least two days’ work was 
lost owing to the bite. These criteria are not altogether 
satisfactory, because several victims stayed off work for 
two or more days, although they did not appear to have 
severe poisoning as judged by the symptoms related. Also, 
a few victims returned to work within 48 hours, but their 
cases might be judged severe -for example, having “* bulbar” 
symptoms and trismus—rather than trivial, although they 
had no paresis. However, the classification has the merits 
of simplicity and clarity. The majority of trivial cases had 
no symptoms of poisoning. 

Answers to all the questions were not always available, 
particularly in fatal cases where the witnesses did not know 
all the facts and in the less recent incidents where the victim 
had forgotten some of the details. Consequently several 
tables do not comprise the total 144 cases. All 144 were 
in our opinion unequivocal instances of sea-snake bite (see 
under “ Symptoms ”). 
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Results 


A total of 144 sea-snake bites was disclosed, the number 
per village being listed in Table 1. Two victims were bitten 
twice, one three times, and another on four occasions, The 
response was remarkably uniform. The villagers talked 
freely about sea-snakes, and for the most part were remark- 
ably well informed. But immediately the topic of bites was 
approached the attitude changed and all knowledge of vic- 
tims in that district would be denied. Eventually, cases in 
a neighbouring village would be admitted. Later, Chinese 
would recall Malay victims in their own village (if we were 
talking with Chinese, and vice versa), then instances amongst 
their own race, and finally themselves. This great reluctance 
to talk about bites is mainly due to superstitions. It is the 
chief reason for failure to realize the frequency of bites 
among fishing folk. Also, victims may forget having been 
bitten, especially if trivial or no symptoms of poisoning 
ensued, which seems to be a common experience. This is 
borne out by Table II, in which more cases are conceded 
each year, reaching a maximum in 1955. Moreover, there 
is a disproportionate increase of cases with trivial or no 
symptoms of poisoning in recent years. It is unlikely that 
the sea-snakes have altered their toxicity or habits in the 
space of twenty-odd years, Reluctance to talk is more likely 


Taste Il.—Years in Which Sea-snake Bites Occurred. There is 
a Steady Increase in Recent Years, Particularly of Trivial 


Cases 
Sea-snake Bites 
Year 
Fatal Severe Trivial Total 
1945 or before 16 a2 
1946-50... 10 15 6 31 
1951 y aa 2 2 4 
1952 “yj 3 2 5 
19534) om 5 4 9 
1954 4 5 4 13 
1955 8 7 25 40 
41 48 55 
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to affect recent rather than remote cases. We therefore con- 
clude that a significant number of victims forget the incident. 

A third factor reducing the reliability of our figures in 
estimating the incidence is the number of people with whom 
we talked in each village, It was impracticable to talk with 
more than about a dozen villagers at each visit. Many 
victims may have existed in a village, unknown to the people 
whom we interviewed. To counteract this we visited the 
headman of each community on our first visit. On leaving 
we asked the headman and any other people with whom 
we had talked to spread the news around the village that we 
were interested in sea-snakes and their bites for research pur- 


Fic. 3.—Collection of sea- and water-snakes in a fishing village 
coffee-shop always attracted an audience and stimulated discus- 
sions. The sea-snake being held up is an Enhydrina schistosa 


poses and that we would like to talk personally to as many 
victims as possible. We repeatedly reassured them that 
this was our sole purpose, that we did not intend to take 
blood from any victims or suggest their admission to hos- 
pital (we discovered that these were common fears even though 
they had been bitten years previously). On subsequent visits 
we followed up as many cases and as much partial inform- 
ation as possible. In the smaller villages we think we saw a 
representative number of the inhabitants, but in the few 
larger ones it is probable a significant number of victims 
who would have been willing to admit their bites were not 
seen. 

Sex, Age, and Race.-In Table III details of sex, age, 
and race are given. As would be expected, about 90% are 
The age incidence also is merely a reflection of the 


males. 
Taste Ill.—-Distribution of Sea-snake Bites According to Sex. 
and Race 
Sea-snake Bites 
Fatal |} Severe Trivial Total 

Male 4 23 
Female | 7 3 6 16 
Age in years 

$9 i 2 4 

10-19 | 4 4 17 

20-29 9 10 il 

49 10 9 22 

$0 onwards 5 | 6 | 9 20 

Not known | 12 
Malay 22 | 20 | 26 68 
Chinese 17 6 28 | 71 
Other 2 2 5 


groups at risk. The racial incidence and mortality are ap- 
proximately equal for Malays and Chinese with the excep- 
tion of the relatively large number of Malay children bitten 
compared with Chinese. Of 14 victims aged 14 years or 
less, 12 were Malays (including all seven fatal cases). The 
difference is probably due to Malay children wading and 
playing in river-mouths, a habit less favoured by Chinese. 


Circumstances of the Bite-—Details of the activity leading 
to the bite, and location of the victim at the time, are 
recorded elsewhere (Reid, 1956, Table 1). Handling nets 
accounted for nearly half the bites, the sea-snakes escaping 
their scrutiny. Further particulars about the nets and fishing 
methods are mentioned below under “General Aspects.” 
One-third were bitten washing in a river-mouth or wading, 
usually to or from their boat. They probably trod on the 
snake—-a matter of bad luck considering how often fishing 
folk have to pursue such activities. River-mouths, particu- 
larly those with fishing villages, are favourite haunts of sea- 
snakes. Five victims were bitten while swimming in a 
river-mouth. We were careful to explain this as meaning 
“ feet off the river-bed.” One victim felt the snake coiling 
round his forearm and biting his hand. Trivial poisoning 
followed. Two severe bites were in the thigh and forearm 
respectively, one swimmer was fatally bitten in the hand, 
and in another fatality the site of the bite was not known. 
Presumably these five were unlucky enough to hit an on- 
coming snake. 

Of 52 incidents out at sea, only 10 were fatal, whereas 
22 of the 50 bitten near the shore or in a river died. How- 
ever, we make no conclusions from these figures regarding 
the respective danger of these locations. There was no evi- 
dence that the season or weather influenced the frequency 
or mortality of bites. One-third were bitten at night, but 
only 10 were engaged in activities such as sorting fish or 
nets, where lack of light might be a contributory factor to 
the bite. Twelve victims were bitten whilst engaged in 
similar activities during daylight. One victim aged 16 had 
established a reputation for playing with sea-snakes. He was 
fatally bitten picking up a Hydrophis 30 cm. long. 

Identification of the Sea-snake.—On asking victims or 
witnesses (of fatal cases) to identify the snake from the col- 
lection presented at the survey visit, many were unable to 
do so. Table IV lists 65 incidents in which the species was 


Taste I1V.—Offending Sea-snake Species Identified by Victims 
or Witnesses (in Fatal Cases) from Collection Presented at 
Survey. Species Frequency and Mortality Correspond Well 
with Experimental Findings 


Sea-snake Bites 


Sea-snake Species 


Fatal | Severe | Trivial | Total 

Enhydrina schistosa (Daudin) | 24 
Hydrophis cyanocinctus (Daudin) | 4 1 s 10 
spiralis (Shaw) | 2 | 3 3 8 
- klossi (Boulenger) j ! | 5 10 16 
Kerilia jerdoni (Gray) ! 2 2 
Lapemis hardwickii (Gray) | 1 1 2 
Microcephalophis gracilis (Shaw) | 1 i | i 3 


identified. The findings should be regarded with due reserve, 
but it is interesting to note the remarkably close correspond- 
ence between the frequency of alleged offending species and 
its occurrence in the area as judged by 600 specimens re- 
cently collected (Reid, 1956), Even more arresting is the 
accuracy with which the fatalities correspond to experi- 
mental findings. Thus Enhydrina schistosa and Hydrophis 
cyanocinctus have a relatively high mortality compared with 
Hydrophis klossi. Experimentally the venom yield of H. 
klossi is so small that it is unlikely to kill adult men. In 
two instances an E. schistosa was described as clinging like 
a limpet, having to be pulled off. One victim died, but the 
other recovered after severe poisoning. 

Bite Marks.—-Among 69 victims, search found no marks 
in three instances (one fatal, one severe, one trivial), and 
in one severe case only a “ graze” was seen. One puncture 
mark was noted in four cases, two marks in 33 cases, three 
in 8 cases, four in 7 cases, and multiple marks in 13 cases. 
There was no correlation between the number of marks seen 
or the distance between them and the degree of poisoning. 
All bites were painless after the initial prick, and no swel- 
ling, prolonged oozing, or local reaction was observed, On 
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22 occasions teeth or fangs were extracted by a hair or 
needle from the site of the bite. In four instances only one 
fang was withdrawn, in cleven instances two fangs were 
withdrawn, in three instances three teeth, in one instance 
four, and in three cases it was claimed that 12, 18, and 23 
teeth were withdrawn. Attempts were unsuccessful in nine 
instances. Fishermen regard this manceuvre as diagnostic 
and therapeutic, but there was no correlation between the 
number extracted and the fate of the victim or the species 
of the alleged offending sea-snake. 

Site of the Bite.-Table V lists the site of the bite in 112 
cases. As is usual in snake bite, two-thirds were bitten in 
the lower limb because one way or another the victim treads 
on the snake. Acton and Knowles (1914) maintained that 


TaBLe V.—Site of Sea-snake Bite. The Low Mortality in Bites 
on Fingers or Toes is Noteworthy 


| Sea-snake Bites 


Fatal Severe Trivial Total 

Finger - 6 12 18 
Hand 5 1 7 13 
Forearm 2 
Arm ! I 2 
Toe 0 3 i4 
Foot 10 10 14 M 
Leg 5 4 4 18 
Thigh 5 4 2 i 

27 42 43 112 


bites of elapid and hydrophine snakes, by reason of their 
short, fixed fangs, were usually ineffective unless a good 
grip was obtained, such as on a finger or toe. The findings 
in the survey point to the opposite conclusion. Thus, of 
32 victims bitten on a finger or toe, only one died, whilst 
of 80 bitten on the hand, foot, or more proximally, 26 died. 

Latent Period and Death Time.—The latent period be- 
tween the bite and the onset of symptoms varied from five 
minutes to eight hours. The duration of this period and of 
the death time (time from the bite to death) is sometimes 
regarded as being proportional to the dose of venom in- 
jected. The higher the dose the shorter these periods be- 
come (intravenous injection, which would greatly shorten 
the latent period, probably never occurs in sea-snake bite, as 
the fangs are too short). However, our findings do not 
support this alleged dose/latent period/death time relation- 
ship. Although the average latent period in 13 fatal cases 
was 1.4 hours compared with 1.8 hours in 28 severe cases, 
the variation in both categories was up to eight hours. No 
correlation was found between the latent period and death 
time in 11 fatal cases, as follows : 


Latent Period Death Time | Latent Period Death Time 
+ hour 6, 36, 42 hours | 3hours .. ; 25 hours 


Similarly, no correlation was found between the latent 
period and the recovery time in either severe or trivial cases. 
One victim had no symptoms until eight hours after the bite, 
yet died 12 hours after they started. The duration of the 
latent period is therefore not reliable in prognosis. 


Symptoms 


Table VI gives the approximate percentage of symptoms 
occurring in 125 cases. The clinical paradox of trismus 
and flaccid limb weakness is an outstanding feature of sea- 
snake poisoning, and the characteristic triad in severe or 
fatal cases is trismus, flaceid bedy paresis, and “ haemo- 
globinuria.” Among fatalities the proportion with red or 
black urine was only 35%, but many died without urine 
being passed or its colour noted. One-quarter of the severe 
cases also had red or black urine. For some time this 
appeared to be another paradox, because, experimentally, 
sea-snake venoms are only feebly haemolytic. Theoretically, 
haemoglobinuria should indicate an enormous dose of 
venom, inevitably fatal. However, recent clinical research 


Tape VI.—Percentage Incidence of Symptoms in 125 Cases. 
Of the 55 Trivial Cases 32 Had No Symptoms of Poisoning 


At All 
Percentage with Symptom 
Symptom 
Fatal Cases Severe Cases Trivia! Cases 

No. of cases 22 48 55 
Paresis 90 70 6 
Trismus | 85 | 60 7 
Breathing change | 70 25 4 
Dysphagia 60 35 
Ptosis 55 21 2 
Cyanosis $5 6 
General stiffness sO 65 4 
Increased sweating is 
General coldness 45 35 22 
Thirst 40 1s 6 
Red or black urine 3s 25 
Dysphasia 35 17 2 
Numbness 20 4 4 
Dry throat 1s 15 6 
Vomiting 10 
Cheek swelling 10 2 
Convulsions 10 
Face palsy 10 
Difficult cough 5 4 
Unconscious x 2 
Drowsy 2 


has shown this pigment to be myoglobin, not haemoglobin, 
thus resolving a number of enigmas. At the time of the 
survey we did not realize the significance of another clinical 
observation—namely, the severe muscle pains and tender- 
ness which our hospital patients have suffered. This im- 
portant symptom does not therefore feature on the list. 

From the survey four features would appear to have bad 
prognostic significance—-increased sweating, difficulty in 
swallowing, ptosis, and breathing change. Coupled with 
breathing changes are, of course, other signs of respiratory 
insufficiency such as cyanosis and convulsions. These are 
terminal. Increased sweating may also occur in respiratory 
failure, but the symptom as referred to here is an early one. 
It may be noted before any paresis is evident. 

Among 44 severe cases, 24 victims returned to work within 
a week, 12 within one to two weeks, and 8 within one to 
three months. If paresis was mild, complete recovery 
occurred within a few days, but if it was moderate or severe 
it usually took several weeks. There may be total paralysis 
as related dramatically by one fisherman who six hours after 
the bite was unable to speak, swallow, or move at all (in- 
cluding his eyelids). He was presumed dead and had the 
unpleasant experience of hearing his coffin being brought 
into the room and his funeral discussed. However, some- 
one felt his pulse, so he escaped being buried alive. Full 
recovery took three months. 

Of the 55 bites classified as trivial, only 23 produced 
symptoms of poisoning, the commonest being a feeling of 
general coldness. Thirty-two, or almost one-quarter of the 
total, had no symptoms of poisoning at all. These were un- 
equivocal sea-snake bites. In each instance either the sea- 
snake was seen or the bite took place out at sea, where 
water-snakes do not occur, and the characteristic dot-like 
marks were painless after the initial prick. 


Treatment 


About half the victims had a tourniquet applied, but many 
ligatures were of unsuitable material or were applied too 
close to the bite for them to be effective in delaying absorp- 
tion. In the absence of effective antivenene, immediate 
amputation is the only first-aid measure likely to help the 
patient (Reid, 1956). In the survey, however, nobody knew 
of any victim trying it. Amputation is only practicable in 
finger or toe bites. Table V shows that if it had been 
universally practised 31 victims would needlessly have lost a 
finger or toe and one victim's life might have been saved. 
Fishermen were unanimous in saying they would rather risk 
death than lose a finger or toe. It is doubtful if propaganda 
would persuade them otherwise even if pursued with mis- 
sionary zeal. Only seven had excised the site of the bite 
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(one fatal, from the arm; two severe, from the foot; 
four trivial, one from a toe and three from a finger). Judg- 
ing from the victims’ descriptions and the six scars seen, it 
is unlikely that the excisions were sufficiently radical to 
affect the issue. There were no instances of incision and 
suction being attempted. 

hereafter the procedure followed depended on the vic- 
tim’s race. If Chinese, herbal brandy made from a variety 
of herbs in rice wine was almost invariably taken. It was 
also customary to avoid smoking, talking, and eating for 24 
hours after the bite (a rational prophylactic procedure con- 
sidering the possibility of “bulbar palsy,” inhalation of 
vomit, etc... Malays, on the other hand, would usually 
consult a bomor (medicine-man), who relied mainly on in- 
cantations. Malays and Chinese usually disparaged the 
other’s methods and alleged a resulting high mortality, but 
the survey figures did not support either advocate. Only 
18 of the total 144 sought orthodox medical help in hospita! 
or dispensary. Despite this small proportion, many said 
they would come to hospital if they knew a “ special in- 
jection” were available for sea-snake bite. This opinion is 
supported by the fact that, although a specific antivenene is 
not yet available, the numbers of sea-snake victims admitted 
to hospitals in north-west Malaya steadily increase cach 
year, 


General Aspects and Folklore 


Except in one village, fishermen said they encountered 
sea-snakes every time they fished. They were more numer- 
ous in January-March, specially during or after stormy 
weather. No general change in the frequency or habits of 
sea-snakes was known to have occurred during the villagers’ 
lifetime. The number of snakes varied according to the 
method of fishing, from nil up to a total of 100 or more 
each day. The first action on hauling in the catch is to 
spot sea-snakes, pick them up quickly by the tail, and throw 
them overboard. This responsibility usually rests on one 
member of the crew, who becomes adept. Malays often 
used a stick rather than fingers for lifting the snakes. The 
sea-snakes are never killed. Line fishing is not common in 
the area surveyed, but an average of 20 sea-snakes per 300- 
hook line was quoted by two fishermen using this method 
in shallow water. Usually they cut off the line concerned, 
but one victim was bitten trying to disengage a sea-snake 
and thereby save the hook. He had trivial symptoms fol- 
lowing the bite, but thereafter conformed to custom, cutting 
the lines with sea-snakes. 

As would be expected, sea-smakes were very rare in en- 
tangling structures (gill nets). They were not numerous in 
engulfing structures (drive-in nets), and some entrapping 
structures (palisade traps, lift nets, falling nets). Buta gape 
net known by the Chinese as ch't cheh invariably caught 
10-20 sea-snakes each lift. A conical net with the mouth 
held open by two poles stuck into the sea-bed and the tail 
raised by floats is used in shallow water and lifted two or 
more times daily according to the tide. However, although 
this net invariably traps large numbers of sea-snakes, only 
4 of the 50 victims bitten whilst handling nets were using 
this methed. The other net in which sea-snakes are num- 
erous is a smal! drag seine called a kesa by the Chinese. 
It also is used in shallow water, being dragged along by two 
or three fishermen who are in the sea, Twenty-seven of 
the 50 were bitten handling a kesa, 16 (6 fatal, 5 serious, 5 
trivial) being in the sea at the time and 11 (7 serious, 4 
trivial) in the boat pulling in or sorting the net. 

All species of sea-snake presented at the survey visit were 
recognized at one or more villages. Much the commonest 
was E. schistosa, and thereafter in descending frequency, 
Hydrophis spiralis, H. cyanocinctus, Lapemis hardwickii, H. 
klossi, and Kerilia jerdoni. In contrast. Hydrophis melano- 
soma Ginther, Microcephalophis gracilis, and Praescutata 
viperina (Schmidt) were rarely recognized. The harm- 
less non-fanged water-snake Acrochordus granulatus 
(Schneider) was universally mistaken for a sea-snake and re- 
garded as highly poisonous. As it is often caught with sea- 
snakes and has tapering bars, slightly flattened tail, and 
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narrow ventral scales the mistake is understandable. Gener- 
ally speaking, E. schistosa was considered the most danger- 
ous. All fishermen agreed that sea-snakes never attacked 
human beings spontaneously. The only exception was one 
man who claimed to have been chased by an E. schistosa 
whilst in a fish-trap. But others present laughingly disbelieved 
him. Several fishermen recounted sea-snakes swimming be- 
tween their vest and body : all would be well so long as 
they kept still. As one fisherman put it, if sea-snakes were 
aggressive there would be no more fishing. 

According to Herre (1942) sea-snakes are inclined to be 
aggressive during the breeding season, but this was not con- 
firmed by the fishermen. However, they appeared to know 
little or nothing about the breeding habits, season, etc., of 
sea-snakes. It was agreed that sea-snake bite was commoner 
in some river-mouths. Lowered salinity, making the snakes 
more aggressive, and available food increasing their fre- 
quency, were two reasons put forward, but the majority 
admitted ignorance of the cause. Several species were known 
to swim up river, particularly E. schistosa, and one fisherman 
thought the latter accounted for the frequency of river- 
mouth bites. In captivity it is certainly the most aggressive 
species of those mentioned above (Reid, 1956). 

In contrast to A. granulatus, water-snakes such as Cer- 
berus rhynchops (Schneider) were distinguished by all as 
harmless. Everyone knew their round tapering tails, and 
many mentioned the differences in the shape of the head and 
the belly—the broad scales being quite different from those 
of sea-snakes, These water-snakes were common in river- 
mouths and shores. Children played with them in every 
village, many being adept at catching them. People were 
bitten quite often. The majority admitted they could not 
distinguish such bite marks from those of a sea-snake (our 
cases of bites with no symptoms of poisoning were not due 
to water-snakes for the reasons already given). Two fisher- 
men said the water-snake marks were semicircular and more 
teeth were left in. One of us has been frequently bitten 
by specimens of C. rhynchops in captivity, and teeth have 
been left in on almost every occasion. It is a back-fanged 
snake which presumably ejects venom only on swallowing. 

All fishermen were well acquainted with the commoner 
symptoms of sea-snake poisoning. It was recognized that 
many victims developed few or none of these symptoms, 
but this was invariably regarded as being due to the treat- 
ment received (a comforting outlook often shared by the 
medical profession in relation to snake bite). Deaths were 
attributed to disregard of advice or delay in receiving treat- 
ment. Land-snake bites were much less common in these 
villages. Offered the alternative of a cobra or a sea-snake 
bite, preference for the former was unanimous. Similarly, 
they laughed when asked whether they would rather be 
stung by catfish, sting-ray, or jellyfish in preference to a 
sea-snake bite. Anybody who has had the extremely pain- 
ful and unpleasant experience of these fish stings will realize 
the significance of this laughter. Fear of sea-snakes was 
admitted by all—*“ more than anything else,” as one fisher- 
man put it. Another philosophically likened them to war 
~both the inevitable lot of mankind. Night-time, and the 
consequent difficulty in seeing the snakes, was particularly 
feared (although analysis of the survey figures did not sug- 
gest this is an important factor in sea-snake bite). These 
fears are prevalent despite the vaunted confidence in their 
respective treatments, There is no doubt that if these fishing 
folk knew a specific antivenene were available much of their 
fear would be abolished. 


Superstitions and Myths 

The reluctance to admit to specific instances of bites is 
in great contrast to the freedom with which they discuss 
general aspects of sea-snakes. One reason for this reluc- 
tance is suspicion. Deaths due to sea-snake bite are often 
notified as “ fever,” etc., in order to avoid necropsy or delay 
in burial (Reid, 1956) : many suspected we intended to make 
trouble on this account. But the most important factor was 
superstition. Most Malays admitted frankly to these super- 
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stitions, whereas many Chinese scoffed at them. However, 
we received the impression that the Chinese were in reality 
just as deeply under their influenc: as the Malays. Four 
common superstitions are: (1) Talk about sea-snake bites 
offends the sea-snakes and may change their timidity to 
aggression. (2) If a victim talks about his bite he will be 
bitten again. (3) If a pregnant woman hears of a sea-snake 
bite the victim will die. (4) If faecal droppings of a house 
lizard fall on a victim he will die. 

The first three discourage the victim from broadcasting 
his misfortune, whilst the fourth superstition precludes his 
being treated in his home. In practice, the victim tells his 
best friend to fetch the bomor (medicine-man). If all goes 
well, no one else in the village is informed of the incident. 
But, as one bomor rather cynically admitted to us, if the 
victim is not satisfied and sends his friend for a second 
bomor, the first one spreads the news so that a pregnant 
woman will hear of it. The discredit of the inevitable death 
will then fall on the second bomor. 

Other common beliefs include : (5) The presence of a 
bomor in a village attracts sea-snakes and causes more bites. 
(6) If fresh lime is taken shortly after a bite the symptoms 
will recur and probably be fatal. (7) Drinking blood of a 
sea-snake or eating its tail gives protection against poison- 
ing. A few Chinese fishermen admitted doing this, and 
others sometimes ate them for general medicinal effect. 
None ate sea-snakes as ordinary food, although one Chinese 
said his father had been fond of them. Malays believed 
eating sea-snakes would cause shedding of their own skin. 
(8) Both Chinese and Malays had heard of the ular belerang, 
a sea-snake so poisonous that, if it bites the rudder, all in 
the boat will die. A few claimed to have seen this snake, 
always far out in deep water of more than 20 fathoms. 
They described it as about 30 cm. long, 2 cm. thick, usually 
a striking yellow colour with a longitudinal black stripe 
(belerang is Malay for sulphur). The descriptions suggest a 
young P. platurus, Experimentally its venom is as toxic as 
that of E. schistosa, perhaps more so. 

(9) Originally, sea-snakes were harmless and pythons were 
the most poisonous snakes in the world. The pythons used 
to live in a certain well where they feasted on the fish. 
One day, in the absence of the pythons, a fisherman caught 
all the fish and took them away. A crow watching from 
a near-by tree broke the news to the returning pythons, 
pointing out the footprints of the marauder. The poisonous 
pythons were so incensed that they bit one of the footprints 
and the fisherman promptly died. At his funeral feast the 
villagers ate the fish he had caught. The crow then jeered 
at the hungry pythons : though their poison was so potent 
it could kill a man by biting his footprint, it was not power- 
ful enough to recover the fish. Mortified with shame at 
this revelation, the pythons swam far out to sea and vomited 
up nearly all their poison. Returning, they brought up the 
rest of their venom near the shore and thus became non- 
poisonous. The ular belerang inhabiting the deeper seas 
swallowed most of the pythons’ venom, while coastal sea- 
snakes (the majority) acquired the rest. This is why the 
ular belerang is now the most poisonous snake in the world, 


Discussion 


A survey such as this can only indicate trends. We 
would emphasize that the results by themselves can form 
no basis for generalizations. The individual figures ex- 
pressed in the various tables must all be regarded with due 
reserve. 

We obtained records of 102 sea-snake bites occurring in 
the 10-year post-war period, Because of the reluctance of 
the fishermen to disclose bites, the number forgotten, and 
the relatively small proportion interviewed in the larger 
villages, we consider this is a gross underestimate of the 
true incidence in the area surveyed. Of these 102 bites, 40 
occurred in 1955. In this year also, 30 victims were admitted 
to hospital from Kuala Perlis village, representing 1% of 
the population at risk (in 1956 admissions rose to 51). Our 


1955 survey total for this village was only six, of whom 
five were admitted to hospital, Thus we have survey or 
hospital records totalling 65 sea-snake bites in north-west 
Malayan fishing villages during 1955. Kuala Perlis and 
roughly half the villages surveyed are situated at a river- 
mouth, and in them the number of bites was consistently 
higher than in the other villages. Several river-mouth vil- 
lages recounted many more bites than in Kuala Perlis. We 
consider a yearly incidence of 4-1% of the population at 
risk in river-mouth villages and 4-}% in the rest would be 
a conservative estimate. If this is correct, there is a total 
of at least 150 victims of sea-snake bite each year in the 
villages surveyed. These contain about one-tenth of the 
Malayan fishing population. 

On the east coast of Malaya the incidence may well be 
similar, as during 1955-6 30 victims (with 4 deaths) of sea- 
snake bite were admitted to Kota Bharu Hospital from scat- 
tered fishing communities of about 10,000 population (Dr. 
Thelma M. Ward, personal communication). It is known 
that some victims do not come to hospital or dispensary, 
If we assume this rough approximation to be reasonable, is 
it representative of the general incidence amongst the Asian 
fishing community ? The two species E. schistosa and H. 
cyanocinctus abound virtually throughout the area shown in 
Fig. 1, Presumably they may bite fishing folk there as 
often as those in the north-west Malaya. On the other 
hand, different fishing methods may greatly decrease the 
risks. Also, regional changes in habits, toxicity, etc., of 
the sea-snakes may occur. On the 1951 Galathea Expedi- 
tion, H. Volsoe (personal communication) noted that speci- 
mens taken in the Malacca Straits were far more aggressive 
than those captured off the Indian coast. 

As already recorded (Reid, 1956), the mortality in the 
survey is not regarded as representative of sea-snake bite in 
general, In our opinion the true figure lies between 25% 
and 3%, being nearer 3%. If the potential danger of E. 
schistosa to man as judged by venom yield and toxicity is 
about the same as that of the Indian cobra and the Aus- 
tralian tiger-snake the mortality of sea-snake bite is low. 
Fairley (1929) quoted the mortality of tiger-snake casualties 
as 40%. The relatively low mortality from sea-snake bite 
may be due to most victims being bitten by species much 
less toxic than E. schistosa. One of us believes it is unusual 
for poisonous snakes to inject much venom when, as in 
human subjects, the bite is defensive (Reid, 1956), However, 
it must be admitted that mortality rates, indeed all statistics 
in snake bite, are highly suspect. Apart from the mortality 
—which is negligible compared with such “killers” as 
tuberculosis—fear of sea-snakes is an important feature in 
the lives of Asian fishermen. We consider that on this 
account alone it is well worth while undertaking research 
to improve the treatment of sea-snake bite and poisoning. 
Unlike land-snakes, an abundant source of sea-snakes is 
constantly available, and adequate venom could be ob- 
tained if a sea-snake station were to be set up as proposed 
recently (Reid, 1956). The basic toxicology of sea-snake 
poisoning could then be elucidated and rational treatment, 
including an effective polyspecific antivenene, should ensue. 
We are confident such measures would be welcomed by the 
fishing folk and would greatly increase their security and 
happiness. 


Summary 


A survey of fishing villages in north-west Malaya 
indicates a high incidence of sea-snake bites. It is 
estimated that a total of 150 victims are bitten each year 
in the villages surveyed. The latter contain about one- 
tenth of the fishing population of Malaya, itself a minute 
area amongst the world habitat of sea-snakes. 

Relevant findings from the 144 sea-snake bites re- 
counted in the survey are presented. Some of the more 
pertinent or interesting items of general knowledge, 
folklore, and superstitions amongst the fishermen are 
described. 
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The mortality of sea-snake bite appears to be low, but 
fear of them is universal and a potent source of worry. 
Effective treatment, including a polyspecific antivenene. 
would be a great boon to Asian fishing folk. 


We wish to thank the State Surgeon, Kedah and Perlis, the 
Chief Medical Officer, Penang and Province Wellesley, the 
Director of Fisheries, Federation of Malaya, and many members 
of their departments for helpful co-operation in the survey ; and 
Mr. C. J. Sundram for the maps. 
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Investigations both here (Elmes et al., 1953) and else- 
where (Mulder et al., 1952 ; Stuart-Harris et al., 1952; 
May, 1953) have shown that exacerbations of chronic 
bronchitis are usually associated with proliferation in the 
sputum of one or more of a few species of bacteria 
which have become recognized as pathogens. Of these, 
Haemophilus influenzae is the organism most often 
found. Streptococcus pneumoniae is the next most 
frequent, while beta-haemolytic streptococci, Staphylo- 
coccus pyogenes, and Klebsiella friedlinderi are occa- 
sionally found. Exacerbations are usually sequels of 
upper or lower respiratory infections by a virus or follow 
exposure to cold or to smoky fog. Subsequent bacterial 
invasion is thought to prolong exacerbations, to increase 
their severity, and to play an important part in causing 
permanent damage to the lungs (Reid, 1954). 

Since wide-spectrum antibacterial drugs are effective 
against these organisms they should be able, given early 
enough, to prevent bacterial multiplication and its con- 
sequences. There is evidence (McVay and Sprunt, 1953 ; 
Helm ef al., 1956; May and Oswald, 1956; Edwards 
et al., 1957) that the tetracycline group of drugs given 
continuously over long periods may control persistent 
bronchial infection and reduce the frequency and severity 
of acute exacerbations. These drugs are, however, too 
expensive for continuous use among the vast numbers of 
patients with chronic bronchitis in this country, most of 
whom have only one or occasionally two exacerbations 
each winter, between which they are able to continue at 
work. The trial described in this paper was to determine 
whether a short course of oxytetracycline given at the 
first sign of the onset of an exacerbation could reduce 
its duration, and thus provide an economic method of 
reducing loss of working time. 
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Clinical Method 

The criteria for selection of patients for the trial were 
that they should be under the age of 65, be in regular 
employment, have had a productive winter cough for not 
less than three years, during which time they had had at 
least two illnesses with purulent sputum, causing loss of 
time from work. The patients had no other disabling disease. 
Twenty-one of them were attending a bronchitis clinic ; other 
cases were referred by local general practitioners at our 
request. Of 125 cases so referred, 67 were selected (16 
failed to attend and 42 were unsuitable in one way or an- 
other). Eighty-eight patients were therefore admitted to the 
trial at various times between November, 1954, and Novem- 
ber, 1955. Special clinics were held on Saturday mornings 
to reduce loss of time from work. Each patient was seen 
at approximately monthly intervals in the winter and at two- 
to three-monthly intervals in the summer. 

It was decided to make the trial a “double blind,” by 
allocating oxytetracycline tablets to some patients and in- 
distinguishable dummy tablets (containing lactose) to the 
others, neither doctors nor patients knowing which was 
which. This was achieved by allocating oxytetracycline and 
control tablets in equal proportions to the serial numbers 
1 to 99. using Fisher and Yates’s (1948) table of random 
numbers. The patients were each given a serial number in 
the order in which they entered the trial and were prescribed 
tablets of the same number. The key list of numbers was 
held by the hospital's chief pharmacist, who dispensed 28 
oxytetracycline or control tablets according to the serial 
number of each patient. Table I shows the distribution of 


Taste I.—Comparison between the Oxytetracycline and Control 
Groups before the Trial 


Oxytetracycline | Control 
Females 9 
Mean age and range 54-6 1-65 53-5 (28-65) 
Mean dyspnoea grade and range* | 2-289 (1-4 | 2-283 (1-4) 
Time lost in days during 18 months | 


before trial | 76-6 (0-560) 71-24 (0-547) 

Grades ranging som to (breathless on least movement) 
(Fletcher, 1952). The figure used was the grade of dyspnoea noted by the 
patient when he was feeling well. 


patients in the oxytetracycline and contro! groups according 
to age, sex, degree of respiratory disability, and amount of 
time lost from work during the 18 months preceding their 
admission to the trial. The two groups were similar except 
for a small preponderance of females in the control group. 

On their first attendance a full clinical history was taken 
from the patients and the results of examination of their 
cardiovascular and respiratory systems were recorded. They 
were then given the following instructions: 


“If you have a head cold, increased difficulty in breathing, 
increased cough and phlegm, or any other chest symptoms which 
you think may indicate the beginning of a chest illness, take one 
tablet after breakfast, dinner, tea, and supper—that is, four 
tablets in the day. Continue with the tablets for at least five 
days at first. If you are then quite well again, stop the tablets. 
If not, continue taking four daily until they are finished. If you 
develop looseness of the bowels or diarrhoea while you are 
taking the tablets take three tablespoonfuls of the medicinet 
daily. If diarrhoea continues stop the tablets. If, in spite of 
taking the tablets, your chest gets worse, consult your doctor. 
Please put a specimen of your phlegm into one of the con- 
tainers: (a) before you start taking the tablets, (6) when you 
have been taking the tablets for five days, (c) five days after you 
stop the tablets. The specimens should be brought to the 
bacteriology department of the hospital on the same day either 
by yourself or a friend. Please report to the clinic as soon as 
you are well again.” 

On subsequent visits to the clinic details of the onset. 
symptoms, and duration of any chest illnesses were recorded, 
further supplies of tablets were given, and further clinical 
examinations were performed if necessary. Many patients 


+Chaik and opium mixture (N.F.). 
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were given additional routine treatment and advice. The 
majority received antispasmodic drugs, usually ephedrine or 
choline. theophyllinate by mouth, with or without a hand 
inhaler, using either 1% isoprenaline or the combined spray 
of adrenaline and atropine (N.F.). On a few occasions 
patients who continued to produce purulent sputum after a 
week's course of “ tablets ” were given a course of an anti- 
bacterial drug (usually tetracycline) to which the bacteria in 
their sputum were sensitive. 


Bacteriological Method 


The sputa were examined in most cases within six hours 
of expectoration. Gram-stained films were made from the 
purulent part of the sputum. The whole specimen (or 
5 ml. when the total volume was greater than this) was 
then homogenized with an equal volume of saline and some 
glass beads for 10 minutes on a mechanical shaker. (This 
method was checked against multiple sampling of unhomo- 
genized sputum by Dr. Mary Ralston and found to be effi- 
cient.) Cultures were made on whole heated blood-agar 
plates containing 0.2 unit of penicillin per ml. of agar, 
which is selective for H. influenzae, and on blood-agar plates 
having a central ditch filled with agar containing an initial 
concentration of 25 »g. of oxytetracycline per ml. The 
plates were incubated at 37° C. for 18-24 hours. The sensi- 
tivity of the organisms to tetracycline was related to the 
Oxford staphylococcus. 


Clinical Results 
During the period of observation the 88 patients had a 
total of 146 exacerbations, Table II gives the distribution 
of these exacerbations between those who took oxytetra- 


Taste Il.—Number of Exacerbations and Number for which 
Tablets were Taken in Oxytetracycline and Control Groups 


Oxytetracycline Control 

No. of patients 42 
with exacerbations 26 33 
.. Without exacerbations 16 13 
Total exacerbations 71 | 75 
Tablets taken at least 5 days 57 56 

less than 5 days or 

not at all i4 19 


cycline and control tablets for at least five days and those 
who took tablets for shorter periods or not at all. The 
patients did not always take the tablets at the onset of each 
exacerbation. Sometimes the initial symptoms were unusual, 
some patients mislaid the tablets, some first went to see 
their general practitioner, who gave them some other treat- 
ment, and some had no confidence in the tablets. Side- 
effects were not important in deterring patients from taking 
tablets. Twenty-two had mild diarrhoea or loose stools, 
these being easily controlled by chalk and opium mixture ; 
four of these cases were receiving control tablets. One case 
receiving oxytetracycline had severe diarrhoea, which pro- 
longed his illness. Mild and brief anal pruritus was ex- 
perienced by six patients taking oxytetracycline, 

Taste of Exacerbations 


Tablets Not 


Taken or For 
Less than 5 Days 


Oxytetracycline Control 


Days Days Of Days Days Off Days Days Off 
tl Work il Work il Work 
(a) (b) (c) (d) | 
Total duration ..| 666 | 242 044 | 853 | 752 
Mean r cer- | 
bation 11-68 4-25 16-86 9-43 25-848 22-79 
Range 3-48 0-29 2-163 0-155 41% 013% 
Variance of mean 1-38 0-94 9-66 8-80 20-8 22-3 


Significance of differences between means (t test): 


Comparison Comparison 
(a) v.(c) unlogged 0-241 (a) v. (e) > 0-01 
(a) v. (c) logged 03-02 (b) v. (f) 
(b) v. (d) unlogged (c) v. (e) 
(b) v. (d) logged ‘ 0-1-0-05 (d) v. (f) ‘ 0-02-0-01 
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The severity of the exacerbations was assessed by the 
number of days off work ani! by the number.of days during 
which the patient had respira:ory symptoms, especially cough 
and sputum, of greater severity than usual, The severity 
of the exacerbations for which oxytetracycline, control, or 
no tablets were taken is shown in Table Ill. The patients 
who took oxytetracycline tablets were on the average ill for 
two-thirds as long as those who took control tablets and 
had half the number of days off work. However, individual 
exacerbations varied considerably in length, so that this 
difference may have occurred by chance. As is seen from 
the histogram, there are outlying cases in the control group 


CONTROL SERIES § OXYTETRACYCLINE SERIES 


150-159 


30 8620 10 10 20 30 
. NUMBER OF EXACERBATIONS 

A comparison between the numbers of exacerbations grouped 
according to the length of time off in days. 


which have an undue influence on the mean. The chief 
difference between the groups is the higher proportion of 
exacerbations with no loss of time from work in the group 
given oxytetracycline. The effect of the outlying cases can 
be partially eliminated by using a logarithmic time scale, 
but this makes no materia! difference to the statistical results. 
None of the differences between control and treated groups 
are significant at a level of | in 20. 

As the general practitioners were free to give any treat- 
ment they thought fit to those whose illnesses were not 
responding to our tablets, they might have shortened the 
illnesses with antibacterial drugs ; in fact, we ourselves some- 
times gave tetracycline to such patients. Some supplementary 


,_ treatment was given for 4 out of the 57 exacerbations treated 


with oxytetracycline and to 9 out of 56 receiving control 
tablets. One would expect patients on control tablets to 
require supplementary treatment more frequently, but this 
difference is not significant (P=0.2 to 0.1 on ,* test). When 
the exacerbations for which supplementary treatment was 
given are omitted there is still no significant difference be- 
tween the length of the exacerbations in the oxytetracycline 
and control groups (P=0.2 to 0.1). 

We were surprised to find that exacerbations treated by 
either kind of tablet were shorter than those for which 
no tablets were taken (Table IID). The exacerbations for 
which oxytetracycline was taken were significantly shorter 
and also caused less time off work than those which were 
untreated. Exacerbations treated with control tablets were 
of intermediate duration, and the difference between them 
and the untreated was also significant on the basis of days 
off work. 


40-49 
30-39 
4 20-29 
| 
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We thought that a possible explanation might be that the 
untreated exacerbations had a more serious pathogenesis 
with an onset unassociated with obvious respiratory symp- 
toms, so that the patients did not take the tablets promptly. 
The untreated exacerbations were therefore divided into 
those for which no tablets were taken because the onset 
was unusual (14) and those with a typical onset but for 
which tablets were not taken for some irrelevant reason 
such as their being misilaid or the patient being away from 
home at the time (19). The mean duration of illness in 
these two groups did not differ significantly, being respec- 
tively 33.7 and 29.35 days ill and 21 and 17 days off work. 
The type of onset did not therefore explain the difference 
in length of treated and untreated illnesses. 

We sought evidence that the mere fact of attending the 
clinic and being given tablets and other treatment had 
affected our patients’ loss of time from work 

We compared the loss of time from work during the winter 
of 1953-4 with the loss during the winter of 1955-6 in the 
group of patients who were under continuous observation 
and treatment during the second winter This group is re- 
latively small (40 patients), because only those making regu- 
lar claims for sick benefit were included, and some of our 
patients were self-employed or received full pay for short 
periods of absence from work. Comparison between the 
sickness absences during 1953-4 which the patient reported 
when first interviewed, and the absences recorded in our 
notes during observation and treatment in 1955-6 (Table IV) 
shows that although there are the same number of illnesses 
in each winter the illmesses are half as long. This is a 
Statistically significant difference which might have been 
attributed to treatment 

Recause of the possibility that the patients had exagger- 
ated their past sickness absences we obtained figures for 
sickness absence for which these patients had received bene- 
fit from the Ministry of Pensions and National Insurance. 
These figures differ from ours in two respects (Table IV). 


Taste IV —Comparison Between Time Lost from Work in the 
Winter Before the Trial with that Lost During the 
Second Winter of the Trial by Patients Making Regular 
Claims for Sickness Benefit 


Sept., 1953. to Sept.. 1955. to 


due to exacerbations of bronchitis. The Ministry's figures 
show a shortening of the illnesses during the winter of ob- 
servation by 22". which is not statistically significant. 

We cannot use the Ministry's figures for a comparison 
between treated and control groups because it happens that 
the control patients for whom figures were available had a 


much higher past sickness rate. 


Bacteriological Results 


Most of the sputa produced by patients on entering the 
trial were mucoid in appearance, but nevertheless a high 
proportion yielded H. influenzae (63°) (Table V). May 
(1954) found that 13% of mucoid and 80°, of purulent sputa 
yielded H. influenzae in bronchitis. In addition 13°, of 
the initial sputa in our series yielded Str. pneumoniae. No 
other pathogens were found. 

Although a slightly higher proportion of the initial speci- 
mens from the patients who were to receive oxytetracycline 
yielded H, influenzae, the proportion in specimens obtained 
at the onset of the exacerbations (“ pre-treatment spec: 
mens") is identical in the two groups (74%). Treatment 
with oxytetracycline reduced by two-thirds the proportion 
of specimens yielding H. influenzae, and this effect was still 
apparent five days after the treatment ended. This change 
is statistically significant. whereas the less marked changes 
in the specimens from the control group are not. 

The expected increase in Str. pneumoniae with exacerba 
tions was found. The figures for the control group are 
compatible with the way in which this organism tends to 
disappear spontaneously from the sputum. More specimens 
from the oxytetracycline group yielded Sir. pneumoniae at 
the onset of exacerbations (48), }—neverthe'ess this organism 
was not isolated from any specimen during treatment and 
was infrequently isolated five days after treatment. 

No tetracycline-resistant strains of H. influenzae or Str. 
pneumoniae emerged; coliform type bacilli were isolated 
from a few specimens but had no clinical effect. No coagu- 
lase-positive staphylococci resistant to oxytetracycline were 
isolated from any specimen even after several courses of 
this drug. It made no difference to the length or frequency 


Taste VI.—-Length of Exacerbations (in Days Ill) Related to the 


April, 1954 April, 1956 Bacteria Grown from the “ Initial” and “ Pre-treaiment’ 
ut 
No. of illnesses 41 4! Spute 
fi ae 4 Total days off 1,786 807 
wures | Mean length of iliness (days) 43-56 19-8* No. of | N°- °F | Mean 
= Specimen Organism Treatment Patients Exacer- Length Variance 
M. of P No. of illnesses 48 44 E bations 
and < Total days off 1,580 1,125 > 
figures Mean length of i|iness (days) 32-92 25-56? H. influ- Ovxytetra- 
enzae 4 cycline 23 18 
*P «0-05 to 0-02 (1 test), O05 O4 Initial < 
H. influ- Oxytetra- 
enzae 4 cycline a4 9 10.55 3.84 
Firstly, the patients slightly overestimated their past loss of absen {| Control 12 29 1+ + 
time from work, but attributed it to fewer illnesses. f 99-42 66 
Secondly, during the period of observation they admitted Pre- present (| Control — 32 20:26 | 26-5 
to less absence from work than they claimed from the pono Str. pnew- ( Onxytetra- 
Ministry. These differences are statistically significant and 
not entirely accounted for by the inclusion in the Ministry's = a 
figures of respiratory illnesses which we had not considered "© Including one exacerbation lasting 163 days 
Taste V.—Bacteriological Findings Before, During, and After Exacerbations 
. Total No No. of Specimens Producing Moderate or Heavy Growth of : No Pathogen 
pecimen - (Not Even a 
Specimens H. influenzae Str. pneumoniae Other® Pathogens Coliform Species “ Scanty Growth) 
Control 33 19 (58%) 5 (15%) 0 0 12 
Oxytetracycline ss 27 | 19 0 0 4 
Before treatment | | 
Control 28 (74%) 12 (32%) 0 
Oxytetracycline | 23¢74%) 15 (48%) | 2 
Control! 35 18 (51%) | 0 | 10 
Onytetracycl!ine 277 7 (26%) 0 4 
Sth day after treatment: } | 
Control 27 17 (63%) Qn, 2 1 6 
Ovytetracycline 27 ame 0 6 


Staph. pyogenes, 3; Klebsiella friedlanderi, \; beta-haemolytic streptococci. 
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of the exacerbations whether H. influenzae was or was not 
present in the initial specimen of sputum (Table VI), and 
in either case oxytetracycline was no more effective than 
dummy tablets. Moreover, it was immaterial to the length 
of the illness whether the predominating pathogen at the 
onset was H. influenzae or Str. pneumoniae. Although oxy- 
tetracycline-treated exacerbations were shorter, whichever 
the pathogen, the differences were not significant. 


Discussion and Conclusions 

The results of our trial were unexpected and illustrate the 
difficulties of this sort of investigation, Not only are 
exacerbations of chronic bronchitis ill-defined entities of 
variable aetiology, but they are also variable in severity. 
duration, and incidence. There is no precise method of 
estimating their length and severity symptomatically, and the 
criterion of loss of time from work is manifestly dependent 
on many factors, such as the weather and the nature of the 
work, in addition to the severity of symptoms. Even our 
patients’ account of their loss of time from work while 
under observation was unreliable. 

Had we chosen as a basis for comparison either the length 
of time lost in exacerbations treated with oxytetracycline 
against those for which no tablets were taken, or treated 
exacerbations during the period of observation compared 
with the patients’ own accounts of a previous winter's experi- 
ence, our results would have been different. On_ this 
basis our figures would have appeared to show a definite 
benefit from taking oxytetracycline tablets. But when 
comparison is made with the effect of dummy tablets, 
the placebo effect of these reduces the significance of our 
results below the conventional probability limit of 1 in 20. 
A preliminary analysis after the first six months of the trial 
revealed a mean reduction in days lost from work of 2.8 
days per exacerbation, but because of the variance this could 
have occurred by chance once in three times. After 18 
months the probability of the observed difference occurring 
by chance had fallen to between 1 in 10 and 1 in 20. It is 
likely that had we been able to continue the trial for another 
winter we might have obtained figures with a chance prob- 
ability of less than 1 in 20. 

Although our figures do not show a “significant differ- 
ence ” by conventional statistical standards, there are other 
reasons for believing that the difference between the treated 
and control groups was due to the oxytetracycline. There 
is a strong clinical impression that this drug: is effective in 
many exacerbations of bronchitis, and it caused a significant 
fall in the number of both H. influenzae and Str. pneumoniae 

organisms which have been shown to be important patho- 
gens in bronchitis—in the sputum of our cases. It is prob- 
able that many exacerbations in both groups may have been 
simple coryzas with little bacterial invasion of the bronchial 
tree: these would be unaffected by oxytetracycline, and they 
may have masked a real benefit from treatment of the 
remainder. 

The treated group lost on the average 5.2 fewer days from 
work per exacerbation compared with the control group and 
18.5 fewer days compared with the group receiving no 
tablets. Each course of treatment cost 42s.. which works 
out at 8s. per working day saved, compared with the con- 
trol tablets, and 2s. 4d. per day saved, compared with no 
tablets. If this saving was due to oxytetracycline then this 
compares favourably with the figures of 29s. per day 
achieved by May and Oswald (1956), using continuous treat- 
ment throughout the winter. Furthermore, none of our 
patients developed tetracycline-resistant staphylococci in the 
sputum as the result of the treatment. 

Between June, 1953, and June, 1954, male insured workers 
in Great Britain lost nearly 15 million days’ work owing to 
sickness diagnosed as “ bronchitis ” (Ministry of Pensions and 
National Insurance, 1953-4). The average weekly wage that 
year was £10, so that with sickness benefit the cost to the 
community may be estimated at about £30 million. The 
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simple measures which we adopted might greatly reduce 
this figure. We would only advocate our procedure of giving 
a supply of the drug to take without consultation for those 
patients who are intelligent enough to understand the 
instructions. 


Summary 

Eighty-eight patients with established chronic bron- 
chitis, in regular employment, were observed during two 
winters. Half were given oxytetracycline, | g. daily, 
to take for a week at the onset of exacerbations of their 
bronchitis, the rest were given indistinguishable control 
tablets to take in the same way. The oxytetracycline- 
treated group lost half as much time from work with 
each exacerbation as the control group, but, since this 
difference could have occurred by chance once in ten 
times, it cannot be regarded as certainly due to the oxy- 
tetracycline. 

The exacerbations for which any treatment (oxytetra- 
cycline or control tablets) was taken were significantly 
shorter than untreated exacerbations. According to the 
patients’ own reports they lost significantly less time from 
work during the winter they were observed than during 
a previous winter, but examination of sickness benefit 
records showed this to have been largely due to mis- 
reporting. 

Only two pathogenic organisms were isolated from the 
sputum either at the beginning of the trial or at the onset 
of the exacerbations—S/r. pneumoniae and H. influenzae 

and their presence or absence did not affect the length 
of the exacerbations. Oxytetracycline banished Str. 
pneumoniae from the sputum in every case and H. in- 
fluenzae in two-thirds of the cases. No resistant strain 
of either pathogen emerged, nor did any resistant Siaph. 
pyogenes appear even after several courses of oxytetra- 
cycline. 

It is suggested that regular medical supervision of cases 
of chronic bronchitis, perhaps including prompt treat- 
ment of exacerbations with antibacterial drugs, might 
lessen the present enormous economic loss and human 
suffering caused by chronic bronchitis in Great Britain. 
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We are indebted to Dr, P. Armitage, of the Statistical Research 
Unit of the London School of Hygiene and Tropical Medicine, 
for assistance with the design of the trial and the analysis of the 
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Crosby (1953) concludes a detailed review of paroxysmal 
nocturnal haemoglobinuria (P.N.H.) by saying that it is 
an acquired disease in which abnormal red cells, white 
cells, and platelets are produced ; that the lesion of the 
cells probably involves the stromal proteins so that they 
become susceptible to the proteolytic effect of a system 
of normal plasma enzymes ; and that the severity of the 
disease depends upon the degree of susceptibility of the 
cells to the plasma system. 

Whilst there have been a number of investigations into 
the plasma haemolytic factors in this disease, little atten- 
tion has been paid to the red cell. Conflicting evidence 
of the electron microscopic abnormalities of the cells 
have been reported (Matthes ef a/., 1951 ; Douglas and 
Eaton, 1955; Braunsteiner ef al., 1956), but otherwise 
there are few published data about abnormalities in these 
cells other than their well-known susceptibility to haemo- 
lysis at acid pH. The following investigation was 
designed to study the state of phospholipids in P.N.H. 
cells, since it is known that some of these are in a 
dynamic state (Altman, 1953 ; Prankerd, 1957) whilst the 
protein component of the cell is static (Muir ef al., 1952). 


Methods 


The basic method used in this work has been that 
described by Dawson (1954) in his analysis of phospholipid 
in liver cells. Cells were separated from whole blood by 
centrifuging and washed once with 0.9% saline. The cells 
were packed by centrifuging at 3,000 ¢. for 10 minutes and 
then haemolysed with an equal volume of distilled water. 
The haemolysate was extracted with boiling ethanol-ether 
(2:1) for 5-10 minutes and the mixture allowed to stand at 
room temperature for 15 minutes. The subsequent steps in 
the purification and alkaline hydrolysis of the extracted lipids 
were carried out as described by Dawson, and the final 
aqueous solution of phosphate esters was dried on Whatman 
No. | paper and chromatographed two-dimensionally in 
saturated phenol-water for eight hours and in trichloracetic 
acid-tert-butanol for six hours. The individual spots were 
developed by spraying with ninhydrin and then later with a 
molybdate spray (Hanes and Isherwood, 1949). Each spot 
was finally cut out and the phosphorus in it estimated 
(Prankerd and Altman, 1954). Analyses for total lipid, by 
drying to constant weight ; cholesterol, by method of Bloor 
(1916); lipid nitrogen, by method of Koch and McMeakin 
(1924); and phospholipid, by method of Youngburg and 
Youngburg (1930), were also made, after extraction by 
refluxing for two hours with the same solvent. P 


Results 
Table I gives the results of analyses of total lipid and 
some of its fractions in 10 instances of six cases of P.N.H. 
and 24 control subjects. The significant differences would 
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appear to be the higher values for lipid nitrogen and 
cholesterol found in the P.N.H. cells with normal total lipids 
and lipid phosphorus. In three cases of P.N.H. the serum 
cholesterol was also estimated and found to be below the 
normal range. 

Table Il summarizes the amounts of phosphate ester 
derivates separated chromatographically from the phospho- 
lipids in normal and P.N.H. subjects, The methods used 
in separation and hydrolysis of the phospholipids cannot be 
expected to give quantitatively comparable yields on each 
occasion. but since the same method is employed in each 
case it may be assumed that any loss is randomly distributed 
amongst the individual lipids, and the two ratios of different 
types of phospholipid to each other at the bottom of 
Table II would therefore be comparable. 

The statistical differences between the normal and P.N.H. 
groups can be seen to lie in the highly significant (at 1% 
level) differences in the ratios of choline phosphate to serine 
phosphate found on the chromatograms. The individual 


Taste | 
| Total Lipid | Cholesterol | Lipid N, Lipid P 
| (me. (me. ml. (mg.N,/ml. | (ag.P ml. 
Cells) | Cells) | Cells) | Cells) 


Normals (24) 
P.N.H. (10) (© | 


0-0125 0-0005 | 1-76 0-058 | 01564 0-012 | 80-5426 


0-0123.0-008 | 2-174.0-184 | 0-2324.0-023 | 74-8468 


cases) 
Difference of | 
means 0-002 0-41 | 0-076 5-7 
Test of signifi- | | 
cance: j 
t 0-038 | 3-05 3-24 0.94 
P >0-10 | <001 0.01 »O-10 


Taste Il.—Quantities of Phosphate Esters Separated Chromato- 
graphically. (Figures Represent ug. Phosphorus Derived 
from 1 mi. Cells) 


Normals: | 1 a4 Mean Value 
Phosphoryl choline | 
(Cc) 19-3 | 21-0 | 22:3 17-1 | 28-2 
Phosphory| ethanol- | 
amine (E) 95} 83] 69] $0] 8-7 
Phosphoryl serine (S)} 3-0 43 5-0 20 5-5 
CE 1-9 2-5 3-2 3-7 24 274031 
cs 63! 50/45! 85! 40 $-74.0-80 
| Mean 
1 2 3 von 
Phosphory! choline | | | 
( 110 | 170 | 11-0 | 19-5 16-5 14:5 | 
Phosphoryl ethanol- | 
amine (E) 25] 80 60 | 16-5 70 120 
Phosphorylserine(S)} 8-0 | 8-0 | | 140 5-5 | 10-0 
43 2-1 18 2 | 24 12 | 2740-43 
cs 14] 21 22] 14] 3-0] 1-4 | 1940-26 
Test of significance: 
Difference of means C E . t=1-3,P>0-2 
cs t=4-85, P< 0-001. 


amounts of these esters suggest that the difference is due 
both to a deficiency in choline phosphate and to an increase 
in serine phosphate. 


Discussion 


At present we can only conclude that there is a funda- 
mental difference between the phospholipids of the P.N.H. 
cell and the normal, such that there appears to be less 
phosphatidyl choline and more phosphatidyl serine per unit 
of packed cell, and that these cells contain greater amounts 
of lipid nitrogen and cholesterol than normal. It also 
appears that the serum cholesterol in P.N.H. is reduced; 
but similar reductions have been reported in other anaemias 
(Muller, 1930), so that this finding may not be specific. 
Several of the patients were studied at various periods after 
transfusion, but none had been transfused within two 
months of examination, and it is likely that the presence of 
normal cells in the analysed sample would weight the 
results towards normal, so that, taking this into considera- 
tion, the differences become even more significant. 

A number of other types of anaemia have been investi- 
gated in this way and changes such as these have not been 
found, nor has the presence of reticulocytes been shown to 
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affect the results. The results reported by no means cover 
all the lipids or even phospholipids in the red cell, and it 
may well be that other constituents are involved also. This, 
and the relationships these abnormalities have to the 
mechanism of the disease, form a problem under further 
investigation. 


We thank Professor J. V. Dacie for kindly providing many of 
the samples of P.N.H. blood for this study. 
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Paroxysmal nocturnal haemoglobinuria (P.N.H.) is a 
rare form of haemolytic anaemia in which the essential 
abnormality lies in the cells rather than in the plasma 
(Dacie and Firth, 1943; Dacie and Mollison, 1949; 
Crosby, 1953; Dacie, 1954). The only treatment of 
proved value in the condition is repeated blood trans- 
fusion, but it has been claimed that anticoagulant 
therapy may be beneficial. The basis for this form of 
treatment is the observation by Crosby and Dameshek 
(1950) that haemolysis is produced by a factor normally 
present in plasma which is activated by thrombin. A 
‘patient with P.N.H. was given dicoumarol and the degree 
of haemolysis diminished. Haemolytic crises, however, 
still occurred, and the authors conclude merely that 
“dicoumarol offers an intriguing possibility for treat- 
ment.” They mention its additional value as a protec- 
tion against the spontaneous thromboses to which these 
patients are so liable. In a later paper Crosby (1953) 
refers to three cases treated by dicoumarol, with apparent 
success in two. 

Other cases subjected to anticoagulant therapy have 
been recorded. Kalant and Cyr (1952) noted that treat- 
ment with dicoumarol “ coincided with a remission last- 
ing five weeks.” Perkins et al. (1955) report four cases, 
in two of which they thought the evidence was in favour 
of a diminished degree of haemolysis when the patient 
was receiving dicoumarol. Wang et al. (1956) describe 
a case in which both phenindione (“dindevan”) and 
biscoumacetate (“tromexan™) were thought to have 
extended the interval between transfusions given at a 
fixed haemoglobin level. 
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Both corticotrophin and cortisone have been used 
clinically in the treatment of P.N.H. Crosby (1953) 
states categorically that these substances are of no bene- 
fit. Fudenberg er al. (1954), however, describe a case 
in which the patient showed symptomatic improvement 
during six months of corticotrophin treatment. There 
was no evidence of intravascular thromboses over this 
period. Feichtmeir et al. (1955) discovered a patient 
suffering from P.N.H. who had present in his serum a 
haemolysin active against normal red cells and in whom 
cortisone produced a remission. Dicoumarol treatment 
had failed. 

From the evidence in favour of these two forms of 
treatment it is clear that the chief difficulty in assessing 
their value lies in the tendency for spontaneous fluctua- 
tion in severity to occur in this disease. When conven- 
tional haematological criteria are used studies must 
necessarily be continued over weeks or months. A more 
precise index of improvement is the mean lifetime of 
red cells, and this can be measured by the use of red 
cells labelled with radioactive chromium (°'Cr). This 
method has the important advantage of providing a 
quick assessment of results. Accordingly, the effect of 
phenindione and of cortisone on the survival of °'Cr- 
labelled cells was studied in a case of P.N.H. The 
survival time of the patient's cells transfused into a 
normal recipient and that of normal donor cells trans- 
fused into the patient were investigated at the same 
time. 

Case Report 

The patient, a 37-year-old man, was first seen by us in 
February, 1956. His presenting complaint was of dyspnoea 
on exertion. He had had no illness until March, 1951, when 
he had been investigated elsewhere for the same symptoms. 
He was then considered to be suffering from an iron-deficiency 
anaemia of undetermined aetiology, and thereafter received 
sporadic doses of oral iron, and two courses of intravenous 
iron therapy. He continued to feel moderately lethargic 
and short of breath, and these symptoms became worse after 
a bout of “influenza” in December, 1954. He then first 
noticed that his urine was at times dark in colour. He was 
admitted to the urological department, where routine urine 
tests, cystoscopy, and excretion pyelography revealed no 
abnormality. The haemoglobin was 9.5 g. per 100 ml. and 
the M.C.H.C. 29%. Occult blood was absent from the 
faeces, and barium meal and follow-through yielded negative 
results. Sternal marrow smears showed normoblastic hyper- 
plasia. Free acid was present in the gastric juice. Nothing 
further was added on this occasion to the previous diagnosis 
of iron-deficiency anaemia of undetermined aetiology. The 
patient was discharged on oral iron therapy, and continued 
to feel unwell in a greater or less degree until his admission 
to the medical unit. His complaint was of breathlessness on 
exertion, tiredness, and weakness. 

On examination there was obvious pallor of skin and con- 
junctivae. No enlargement of liver, spleen, or lymph nodes 
was noted. The results of laboratory investigations were: 
Hb, 5.9 g. per 100 ml. ; P.C.V., 20.5% ; M.C.H.C., 28.9% ; 
W.B.C., 4,000 per c.mm.; reticulocytes, 8% ; platelets, 
80.000 per c.mm. No significant abnormality was detected 
in a stained film of peripheral blood. Occult blood was not 
present in the faeces. The urine contained urobilin, and 
tests for haemoglobin were strongly positive despite the 
absence of red cells on microscopical examination, The 
serum bilirubin was 0.6 mg. per 100 ml., and 24-hour faecal 
urobilinogen (mean of four-day period) was 280 mg. The 
Wassermann and Donath-Landsteiner reactions were nega- 
tive. The direct Coombs test was negative on two occasions. 
Ham's acidified serum test (Ham, 1939) and Crosby’s acid- 
serum-thrombin test (Crosby, 1950) were positive on each 
of three occasions. Spectroscopic examination of the 
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patient's serum revealed the typical absorption bands of 
oxyhaemoglobin and methaemoglobin Methaemalbumin- 
aemia was not detected 


Methods 

25 mi. of the patient's blood was added to a sterile rubber- 
capped bottle which contained 30 C. of “Cr in the form 
of sodium chromate, and to which 5 ml. of acid-citrate- 
dextrose solution had been added immediately beforehand. 
The bottle was incubated for 45 minutes at room temper- 
ature, and the cells were washed three times with sterile 
isotonic saline. Then 20 mil. of this saline-cell suspension 
was administered to the patient by intravenous injection 
from a calibrated syringe, and two |-ml. samples were taken 
from the remainder and diluted each to 50 ml. with distilled 
water. The packed cell volume of the injection suspension 
was determined, and the activity of the supernatant saline 
was measured by diluting 1 ml. to 50 ml. with distilled water 
and counting a 10-ml. aliquot. Blood samples were taken 
from a different vein 15 and 30 minutes after injection 
Determinations of the packed cell volume were carried out 
on these samples, and the remainder was lysed with saponin 
and 10-ml. aliquots were taken for counting. The total 
red-cell mass was then determined from the following 
equation : 
Red-cell mass 

Counts /min. injected —Counts/min. in supernatant 
The packed cell volumes of the 15- and 30-minute samples 
were corrected for trapped plasma according to the figures 
of Chaplin and Mollison (1952). The number of counts 
injected was calculated from the count rates of the standard 
dilutions as follows: 


Counts in blood / min. /ml. x 


Counts/min. injected =Counts/min./ ml. x Dilution x Volume 
injected 

The counts in the supernatant saline were determined in 
the following equation : 

Counts/ min. in supernatant =Counts/ min. / ml. x Dilution x 
(100—P.C.V.) 

The red-cell survival curve was plotted on semi-logarithmic 
paper by expressing the count rate of the subsequent dail) 
blood samples as a percentage of the count rate 24 hours 
after administration of the dose. Each daily count rate was 
corrected for changes in packed cell volume where this 
value differed from that of the 24-hour sample. No correc- 
tion was made for elution of *'Cr from the red cells, the 
results being expressed simply in terms of the time required 
for one-half of the “Cr activity to disappear from the cir- 
culation (Donohue er al., 1955). 

Total red-cell mass estimations were derived from 
measurements of plasma volume by means of the Evans 


Volume injected * 


blue (cellulose extraction) method (Bedwell ef al., 1955). 
Haematocrit values were obtained with Wintrobe tubes spun 
at 3,000 r.p.m. for 55 minutes. Correction for trapped 
plasma was made according to the figures of Chaplin and 
Mollison (1952), and the true venous haematocrit was then 
corrected by the factor 0.91 to calculate total body haem- 
atocrit (Chaplin et al., 1953). The red-cell mass was cal- 
culated as follows: 
Plasma volume x Total body haematocrit 

(100 — Total body haematocrit) 

A preliminary study of the mean survival time of the 
cells was carried out before treatment with phenindione and 
cortisone. Dosage of the former was then adjusted so as to 
maintain the one-stage prothrombin activity between 15 and 
20%, in accordance with the recommendations of Crosby 
(1953). This regime was maintained for seven weeks, and 
during the period the effect of cortisone (200 mg. daily 
for 12 days) was studied. At the end of this time the 
administration of both phenindione and cortisone was con- 
tinued and the patient was given the packed washed red cells 
of 4 pints (2.3 litres) of group A blood as recommended 
by Mollison (1951). There was no evidence of any reaction, 
and the haemoglobin rose from 7.0 to 10.1 g. per 100 ml. 
Five months later his haemoglobin had fallen to 7.4 g. per 
100 ml. and he was given a further transfusion of six pints 
(3.4 litres) of washed red cells without a reaction. He re- 
turned to work, and 10 weeks later was still engaged as a 
welder. His haemoglobin was then 9.9 g. per 100 ml. 


Results 


The results of the cell-survival studies are shown graphi- 
cally in Figs. 1-3. Each point represents one measurement, 
the limits of error being the standard deviations calculated 
from the count rates obtained. The statistical error in 
counting was by far the most important source of error, 
and the limits are chosen so that there is a 70% probability 
of the correct result lying within them. Each sample was 
counted in an Ekco scintillation counter type N.550 for long 
enough to give at least 1,000 counts (net) except for the last 
eight readings in Fig. 1(b) when 500 counts (net) were 
obtained. 

Fig. (a) shows the red-cell-survival curve obtained in a 
normal subject, and gives a value of 25 days for the half-life 
survival time. This is in good agreement with other pub- 
lished estimates (Read ef al., 1954). 

Fig. 1(b) shows the red-cell-survival curve in the patient, 
phenindione being given at the point indicated. Inspection 
of the curve suggests that the change in half-life, if any, is 
too small to be detected. To confirm this, the best straight 
line (based on the square of the difference between the ob- 
servations and the straight line being a minimum) was 
fitted to the observations from the Ist to the 26th day, and 
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again for the observations from the 27th to the 53rd day. 
The half-lives calculated from these straight lines did not 
differ significantly (see Table). 

On the 35th day it became necessary to give a further 
dose of labelled cells, and Fig. 2 shows the resulting sur- 
vival curve and the effect on it of the administration of cor- 
tisone. Phenindione therapy was continued during this 
phase. Again no change was detected. A straight line was 
fitted to the observations during cortisone therapy from the 
54th to the 66th day. Again the half-life did not differ 
significantly from the previous value (see Table). 

Effect of Drugs on Survival Time of Red Cells 


Survival Time (Days) 


Day Experiment and Standard Errors 
1-26 j P. N. H.: : patient: no therapy 15 510-5 

27-$3 * during phenin-| 

dione 14.4404 
54-66 P.N.H. patient: during phenin- 

dione and cortisone 17-5+2:3 
68-88 normalcelisin P.N.H.. 

patie 24 days 
68-76 P.N.H.cellsin normal 

subject 1s 


The survival times of transfused washed normal red cells 
in the patient and of the patient’s washed red cells in a nor- 
mal subject were also measured. The resulting curves are 
plotted in Fig. 3, and the half-life values are given in the 
Table. It is seen that haemolysis of the patient's cells con- 
tinued at the same rate in the normal subject, and the nor- 
mal cells survived normally in the patient. 

The total red-cell mass before treatment, determined by 
the “'Cr method, was 921 ml. compared with the estimate 
of 905 ml. derived from an Evans blue (cellulose extraction) 
determination. The theoretically normal red-cell mass, 
based on total body weight, was 1,870+275 ml. (Huff and 
Feller. 1956). After treatment the red-cell mass determined 
by the Evans blue technique was 990 ml. 


Discussion 

Previous observers have suggested that phenindione, cor- 
ticotrophin, or cortisone may reduce the degree of haemo- 
lysis in P.N.H. In these experiments the measure of the 
rate of haemolysis has usually been indirect and has not 
been related to the total red-cell mass. Moreover, observa- 
tions have taken place over periods of time so long that 
spontaneous fluctuations in the rate of haemolysis may 
have occurred. The observations which we present here 
were designed so as to avoid these defects. The mean sur- 
vival time of red cells has been found to be unchanged ; 
the total red-cell mass altered by only 85 ml. from the 
beginning to the end of the studies ; the reticulocyte count 
remained at the same level during administration of the 
drugs. It seems clear that in our case the administration of 
phenindione for 26 days and of phenindione and cortisone 
for 12 days had no demonstrable effect on the rate of 
haemolysis 

We should like to stress that whenever the survival of red 
cells is being studied estimates of the red-cell mass at the 
beginning and end of the set of observations should be made. 
This is discussed by Strumia ef al. (1955). In our case this 
was done. and no correction for this effect was necessary. 
since there was no significant change in the red-cell mass 
during the course of the study. It is also necessary to re- 
late the 24-hour excretion of urobilinogen in the faeces to 
the total red-cell mass, since this can be used as a quantita- 
tive measure of haemolysis only when viewed against the 
background of total circulating haemoglobin (Miller ef al., 
1942). Our case provides an illustration of the importance 
of this qualification. The mean 24-hour faecal urobilinogen 
during a four-day period was 280 mg. This value is at the 
upper limit of the normal range of 40-280 mg. quoted by 
Whitby and Britton (1953). When, however, it is expressed 
as a function of total circulating haemoglobin the resulting 
figure for the haemolytic index is 106, compared with the 
normal range of 11-21. 
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The results of observations on the cross-transfusions 
between the patient and a normal donor show that the 
abnormality lies in the cells rather than in the plasma. This 
agrees with the results of Dacie and Mollison (1949), who 
used the differential agglutination technique. The survival 
curve obtained over a period of 26 days before the use of 
drugs in our patient (Fig. 1) shows no evidence of flattening. 
This is in contrast to the case studied by Dacie and Mollison 
in which some of the cells were remarkably resistant. Hinz 
et al. (1956) studied three cases, using *'Cr techniques, and 
in two found evidence of a mixed population of cells, some 
of which disappeared at a rapid rate and others at a rate 
approaching the normal. They suggest that the clinical 
severity of the disease is related to the proportion of cells 
with an extremely short life. They found that the haemato- 
logical finding which correlated best with the mean half-life 
of the red cells was the reticulocyte count. On this view 
our case would not be regarded as severe, and it may be 
significant that Crosby (1953) thinks that the less severe 
cases are less likely to respond to anticoagulant therapy. 

Our results show that at least in one case of P.N.H. 
neither phenindione nor cortisone had any effect on the 
mean survival of the patient’s red cells. The previously 
recorded evidence of positive results is not convincing when 
one takes into account the notorious variability in the course 
of the condition. We present these observations because the 
disease is rare and so far as we are aware no similar studies 
have been reported. We should like to point out the desira- 
bility of investigating the effects of anticoagulants on further 
and more severe cases of P.N.H., using the “'Cr technique. 
The administration of anticoagulants should be considered 
in all cases, since 50°, of deaths have been attributed to 
thrombotic incidents (Crosby, 1953). We can confirm the 
value of transfusion with washed normal erythrocytes. 


Summary 


he results of studies of the blood volume and of the 
mean survival time of red cells with *'Cr-labelled cells 
in a case of paroxysmal nocturnal haemoglobinuria are 
presented. 

Phenindione and cortisone produced no effect on the 
rate of haemolysis, on the total red-cell mass, or on the 
reticulocytosis. Transfusion with washed normal red 
cells preceded a long remission. The merits of the 
labelled-red-cell technique in the study of the treatment 
of haemolytic states are pointed out. 


We are grateful to Professor G. M. Wilson and Dr. G. A. 
Tudhope, of the Department of Pharmacology and Therapeutics, 
University of Sheffield, for helpful advice. 
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NATURE OF OEDEMA IN PARALYSED 
LIMBS OF HEMIPLEGIC PATIENTS 


BY 


A. N. EXTON-SMITH, M.D., M.R.C.P. 


Physician, Whittington Hospital, London 
AND 


D. J. CROCKETT, M.B., F.R.C.S. 
Institute of Clinical Research, Middlesex Hospital 


The formation of oedema in the paralysed limbs of 
hemiplegic patients has been a well-recognized pheno- 
menon for over half a century. Hare (1898) and Allen 
(1899) each described a case of “ unusual oedema” in 
hemiplegia. In 1936 Luhan reviewed the literature and 
stated that 28 cases had been recorded ; in addition he 
described in detail seven further cases. Although the 
mechanism of this type of oedema has not been clearly 
defined, it has usually been attributed to a disturbance of 
the blood vascular system in the affected limbs. Weiss 
and Ellis (1931) believe that the oedema results from an 
increase in capillary pressure which is in turn due to 
diminution in afteriolar tone in the paralysed limbs, 
while Bucy (1949) states that there is an increase in 
capillary permeability. We now produce new evidence 
that, in the upper limb at least, a major part in the 
formation of hemiplegic oedema is played by an impair- 
ment of lymphatic function. This evidence is based on a 
critical examination of the protein content of oedema 
fluids. 
Clinical Features 

Oedema in the paralysed limbs, occurring at some time 
during the clinical course, was noted in 21 patients in a 
series of 130 cases of hemiplegia. Thirteen of the oedema- 
tous patients had hemiplegia alone with no other important 
clinical condition, and in these cases it was noteworthy 
that the oedema was either confined to the arm or was more 
pronounced there than in the leg. In the remaining eight 
patients, who had other pathological processes besides hemi- 
plegia contributing to oedema formation, the swelling was 
often more marked in the paralysed leg than in the arm. 
These clinical features are summarized in Table I. 


Taste | 
Oedematous Limb 
Clinical No. of |- 
Group Condition | Cases Arm | Leg | Arm 
| |} Only | Only | and Leg 
1 Hemiplegia alone 13 
2 with: | 
(a) Cardiac failure. . | 4 | 0 2 2 
(4) Venous thrombo- 
sis of leg oo | 4 0 2 2 


In the 13 patients with hemiplegia alone the oedema was 
confined to the paralysed side ; and in all but two of these 
only the upper limb was swollen. Where hemiplegia was 
associated with cardiac failure there was oedema of both 
legs, but it was more marked and more persistent on the 
paralysed side. The four patients in group 2b (see Table I) 
had a complete flaccid hemiplegia, and the phlebothrombosis 
developed while they were bedridden; two had oedema of 
the hand before the occurrence of venous thrombosis in the 
leg. In the absence of complicating factors oedema has 
been most easily detected on the dorsum of the hand; 
and volume measurements of the hands, using a water-dis- 
placement method (Eccles, 1956), have shown an_increase 
of from 8 to 30% in cases tested. An 8% increase corre- 


sponded to the least detectable degree of pitting oedema. 
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The time of appearance of oedema after the onset of 
hemiplegia varied from 2 days to 10 weeks, but the most 
usual time was about two weeks after the paralysis. The 
duration of oedema was always more than two months 
(excluding patients who died in less than this period), and 
was sometimes as long as six months. 

Although generally only patients with the most severe 
degree of paralysis developed oedema there were notable 
exceptions. In three patients oedema in the upper limbs 
appeared, and increased in amount at a time when the 
patients were making rapid recovery from hemiplegia with 
almost complete return of motor power. The duration of 
the oedema in these exceptional cases also appeared to be 
as long in the other patients, and in two female patients it 
persisted Jong after they had been discharged home able 
to perform their household tasks. 


Results of Protein Estimatibns 


Samples of oedema fluid were collected by miniature 
Southey-type needles inserted subcutaneously, and their 
protein content was estimated by an ultra-micro-Kjeldah! 


method (Crockett, me 

1956). In cases 

of uncomplicated 

hemiplegia the @ 

protein in fluids | ° 

removed from 

oedematous hands 3- 

varied from 1.2to ‘ e 

4 g./100 mi., and e 2 

the mean value for ¢€ 2 

13 patients was28 

g./100 ml. There 3 

was found to bea “,L 

rough correlation 

between the pro- 8 

AFTER ONSET OF 


the onset of hemi- / 
Relationship between protein content of 


plegia and the 

. . a ence of oc oedema fluid removed from the hand and 
ee CS OC duration of paralysis in patients with un- 

dema. This is complicated hemiplegia. 


shown in the chart. 

Patients of group 2 had specimens taken from the 
paralysed oedematous leg and at the same time from the 
hand when it was oedematous. The results of these protein 
estimations are shown in Table II. In all cases the oedema 


Taste Il.—Protein Content of Oedema Fluids Removed From 
Hand or Foot in Hemiplegic Patients with Either Congestive 
Cardiac Failure or Femoral Venous Thrombosis 


| | Protein Content (g./100 mi.) 
Group | Clinical Condition! Case No. 
| | Hand Foot 
2a Hemiplegia with f 07 
congestive car-¢ 9 1-3 
diac failure { 17 | ? 1 06 
2b Hemiplegia with 18 
femoral venous¢ 14 1-2 07 
| thrombosis | 0 | 1-7 


fluid from the leg contained a lower concentration of 
protein than that from the arm. This may be attributed to 
the fact that oedema of the leg was in part due either to 
congestive cardiac failure or to femoral venous thrombosis, 
and these conditions produce an oedema fluid of low protein 
content. 


Interpretation of Results 


Normal capillary walls allow the escape of only a smail 
amount of protein from the blood stream. Landis (1934) 
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calculated that normal capillary filtrate has a protein content 
of about 5%, of the plasma protein level. It is probable 
that the protein of tissue fluid re-enters the blood vascula 
system only via the lymphatics (Drinker and Yoffey, 1941 ; 
Fayior et al., 1957). 

In a previous report (Crockett, 1956) it has been shown 
that an estimation of the protein content of oedema fluid is 
often of value in determining the cause of oedema. As the 
result of the investigation of fluids in a variety of clinical 
states it was found possible to distinguish three classes of 
oedema: the mechanical filtration oedemas with a low 
protein level (0.1 to 0.9 g./100 ml.) occurring in cardiac 
failure, hypoproteinaemia, and venous obstruction ; and those 
in which high protein levels are found attributable either to 
a failure of drainage of tissue-fluid protein—namely, lymph- 
oedema and paralytic oedema (1 to 4 g./100 ml.)—or to 
an increase in the permeability of capillary walls as in burns 
and allergy (4 to 6 g./100 m1.). 

In every patient with oedema due to hemiplegia alone 
without any other major pathological process, the oedema 
fluid has been found to contain a high concentration of 
protein. Similar high protein fluids have also been found 
in cases of post-traumatic stiffness and in patients with 
paralysis due to lower motor neurone lesions. 


Impairment of Lymphatic Function 


It has been suggested that oedema in hemiplegia is due to 
an increase in the permeability of the capillaries in the 
paralysed limbs (Bucy, 1949) ; our evidence does not support 
this view. We believe that the most important factor re- 
sponsible for the development of oedema (with its high 
protein content) in “ uncomplicated ” hemiplegia is a relative 
lymphatic insufficiency. Some of the observations support- 
ing this belief are: 

1. The oedemas of hemiplegia and of lymphatic obstruc- 
tion resemble cach other in that they show a similar relation- 
ship between protein concentration and time. The increase in 
protein content with duration contrasts with the high protein 
content which is found immediately after the onset of such 
conditions as angioneurotic oedema and burns. In these 
conditions the oedema is due to increase in capillary 
permeability. (In fluid from one case of angioneurotic 
oedema the protein level was 4.2 g./100 ml. and in a burn 
of the hand it was 4.7 g./100 ml. In each case the sample 
was collected within 24 hours of the onset of oedema.) 

2. The electrophoretic pattern of the oedema fluid in 
hemiplegia resembles that found in the low-protein oedemas 

for example, cardiac oedema. A characteristic feature of 
this pattern is absent or greatly redpced a-globulin. We 
have found that all types of oedema (including lymph- 
oedema) in which the capillary permeability is believed to 
be normal show this pattern. On the other hand, where the 
capillary permeability is increased, as in burns and allergic 
oedema, the electrophoretic pattern of the oedema fluid 
resembles that of serum and the a-globulin is present in 
normal amounts. 

3. In a number of cases of hemiplegic oedema we have 
determined the protein concentration of the capillary filtrate 
by an indirect method. The procedure was as follows: 

The volume of the hand on the hemiplegic side was measured 
by means of a water-displacement tank (Eccles, 1956). A speci- 
men of oedema fluid was taken for estimation of its protein 
rontent. A cuff was applied to the forearm and inflated to 
40 mm. Hg. After four hours the cuff was removed and the 
hand volume and the oedema protein concentration were again 
estimated. The experiment was repeated on another two 
occasions, and further sets of protein and volume estimations 
were made. The capillary transudate protein concentration (p) 
is given by the formula 

p(V2—V1I)=v(P1— 
When V1=initial volume of oedematous hand; V2=final volume 
of oedematous hand; v=hand volume less the volume of extra- 
cellular fluid in which the protein is dissolved ; P1=initial oedema 
fluid protein; P2=final oedema fluid protein. 
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Example.—Values from three experiments in a patient with 
hemiplegic oedema of the hand 


A. V1=654 ml, B. V1=574 ml C. Vi=625 ml 
V2=684 ml. V2=650 mi V2=676 ml 
P1=2.28 g.% P1=4.88 g.% P1=3.95 g 
P2=2.08 g.% P2=3.33 g. P2=3.25 g 


Solution for v as simultaneous equations: 
A & B, v=450 ml. 
A & C, v=434 ml. > Mean value for v=445 ml 
B & C, v=455 ml 

Solution for p assuming v=445 ml. 

A, p=0.70 g.% 
B, p=0.69 g.% 
C, p=0.77 2¢.% 

Normal hand volume was 500 ml. 

This value for the protein content of the capillary filtrate 
(p=0.7%) accords closely with that obtained by Stead and 
Warren (1944), who measured the protein content,of the 
oedema fluid obtained in normal subjects by compressing 
the forearm at 30 mm. Hg for 12 hours. Their results showed 
that at a venous pressure of 30 mm. Hg the protein 
content of the transudate for normal capillaries was within 
the range of 0.4 to 1.3 g./100 ml.; the average value was 
0.8 g./100 ml. Comparison with our results indicates that 
the permeability of the capillaries is not increased in the 
limbs of hemiplegic patients. 


Mean value for p=0.72 g./100 ml 


Immediate Cause of Oedema 


Thus it seems probable that the fluid which enters the 
tissue spaces has the composition of normal capillary filtrate 
and contains only a very small amount of protein. In the 
course of time, owing to defective removal of protein by 
the lymphatics, the concentration of protein in the tissue fluid 
rises. The high extravascular protein concentration reduces 
the effective colloid osmotic pressure of the plasma, which 
is one of the chief factors preventing the loss of fluid from 
the blood stream. Landis (1934) has shown that a fall in 
plasma colloid osmotic pressure has quantitatively the same 
effect in increasing the rate of capillary filtration as a rise 
in capillary pressure. In all but two of the uncomplicated 
hemiplegic cases in the present series, the hand oedema 
fluid had a protein concentration greater than 2 g./100 ml. 
Electrophoresis shows the fluid protein to be proportionately 
richer in albumin than plasma, and therefore osmotically 
more active. It is probable that a protein level in excess 
of 2 g./100 ml. is sufficient in itself to cause oedema. There 
are, however, in nearly all cases other factors which increase 
capillary filtration rate and promote oedema formation. 


Ancillary Factors Contributing to Oedema Formation 


1. Arteriolar Dilatation._-Weiss and Ellis (1931) found that 
the surface temperature over the paralysed side in cases of 
hemiplegic oedema was increased, especially in the arm. 
Moreover, the difference between the oxygen content of the 
blood in the brachial artery and cubital vein was diminished 
on the paralysed side compared with the normal. They 
conclude that there is a disturbance of cerebral vasomotor 
regulation which leads to diffuse arteriolar dilatation, 
increased blood flow and capillary pressure, and a greater 
capillary filtration rate on the paralysed side. In two of our 
patients whose oedema appeared early there was a clinically 
detectable increase in skin temperature in the paralysed arm, 
and it is likely that an increase in the rate of transudation 
of fluid from the capillaries has been the result of arteriolar 
dilatation in these cases. Many observers have drawn 
attention to the difference in temperature on the two sides 
of the body in hemiplegic patients. Bucy (1935) states that 
early in cases of hemiplegia the temperature of the skin is 
commonly higher on the affected side than on the other ; 
whereas in chronic cases the hemiplegic side is cooler. 
However, the proportion of patients showing these vaso- 
motor disturbances is unknown, 

2. Local Increase in Venous and Capillary Pressure Due 
to External Causes.—(a) Dependency of paralysed arm: In 
two cases oedema appeared while the patient was sitting in a 
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chair, and the most likely explanation is that the paralysed 
arm had been allowed to hang in a dependent position. 
(b) Lying on the paralysed side ; Hemiplegic patients who 
are kept in bed often lie on the paralysed side in order to 
give more freedom of movement to the normal arm. In 
several cases this was thought to be a factor in causing 
oedema. (c) Effect of splinting : In one case oedema in the 
paralysed arm directly followed the application of a light 
“polythene” splint which was used to correct flexion 
deformity of the fingers 

3. Congestive Cardiac Failure——Several authors have 
noted that hemiplegic oedema is more common in those 
patients who have previously experienced episodes of con- 
gestive cardiac failure (Weiss and Ellis, 1931 ; Luhan, 1936; 
Bucy, 1949). In the present series two cardiac patients (well 
controlled by digitalis and mercurials) developed hemiplegia 
and became oedematous on the paralysed side. In two other 
hemiplegic patients oedema appeared only after the develop- 
ment of congestive cardiac failure. In each case the oedema 
was more marked in the paralysed leg. When the cardiac 
failure was treated oedema was more persistent on the 
paralysed side than on the other; moreover, the protein 
content of the oedema fluid gradually increased-—-for 
example, in one case from 0.7 to 2.0 g./100 ml. Thus the 
oedema which initially has a low protein content owing 
to the predominant effect of cardiac failure may become 
converted to a high-protein oedema; the improvement in 
cardiac efficiency and the use of mercurial diuretics lead to 
a removal of water and electrolytes from the tissues, but the 
protein remains owing to the relative lymphatic insufficiency 
on the paralysed side 

4. Thrombophlebitis—Four of the hemiplegic patients 
developed venous thrombosis in the paralysed leg. In two 
cases the patients had oedema of the affected arm prior to 
the venous thrombosis ; subsequently, the affected leg be- 
came very much more oedematous than the arm. The pro- 
tein levels of the oedema fluids were 1.2 and 0.7 g./100 ml. 
for the upper and lower limbs respectively in one patient 
and 1.8 and 1.4 g./100 ml. in the other. In the other two 
patients no oedema was present until the occurrence of the 
venous thrombosis, after which the leg alone became oede- 
matous (protein levels of 0.8 and 1.7 g./100 ml.). In the 
absence of cardiac failure oedema of the paralysed leg and 
not of the arm, in the hemiplegic patient who is nursed in 
bed, is rare. Any patient who has remained recumbent fol- 
lowing the cerebrovascular accident and who subsequently 
develops oedema of the paralysed leg alone should be sus- 
pected of having phlebothrombosis, and treatment should 
be instituted accordingly 


Discussion 


The removal of the tissue-fluid protein requires effective 
lymphatic function, which in turn depends very largely on 
the activity of skeletal muscle. Lymphatic flow also varies 
with the position of the limb (McMaster, 1937): elevation 
considerably increases flow, and dependency will stop the 
movement of lymph in the main lymphatic trunks. In most 
cases of hemiplegia lymphatic drainage is sufficient to pre- 
vent the accumulation of protein in the tissues, provided that 
the rate of transudation of fluid from the capillaries is not 
increased. All the ancillary factors which have been con- 
sidered above lead to an increase in the rate of capillary 
transudation, and in such circumstances the accumulation 
of fluid and protein in the tissue spaces occurs. The greater 
the extent to which these factors are concerned in the causa- 
tion of oedema the lower will be the protein content of the 
odema fluid. This we find to be the case: patients with 
congestive cardiac failure and hemiplegia have a lower pro- 
tein content of their oedema fluid than those with hemiplegia 
alone. On the other hand, when the ancillary factors are 
Operative to a minimal degree oedema will be long in 
appearing, but its protein content will be high by the time 
enough fluid has accumulated to be detected clinically. 

In all patients in our series the oedematous limbs showed 
a soft swelling which pitted readily on pressure. Moreover. 
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there was no alteration in skin colour. Gilbert and Garnier 
(1897), however, described a case of “ tuméfication ~ of the 
hand and “ un aspect éléphantiasique ” in the leg of a patient 
20 vears after she had sustained hemiplegia at the age of 31. 
The hand was violaceous red in colour and it resembled 
“Ja main succulente ” of syringomyelia, although there was 
no muscle-wasting and the motor power in the arm was 
comparatively good. They concluded that this condition 
may appear in long-standing hemiplegia and that it is due 
to vasomotor disturbances. 

Raymond and Courtellemont (1904) consider that “la 
main succulente” with its firm non-pitting swelling is rare 
in hemiplegia, but a condition of “ white oedema” occurs 
very much more commonly. Their patient developed swel- 
ling of the hand one hour after the onset of hemiplegia. On 
account of this very early onset, the good general condition 
of the patient, and the return of almost full movement in 
the arm they attribute the formation of oedema to vaso- 
motor disturbances. 

Many authors have postulated the existence of vasomotor 
centres which are involved in the cerebral lesion in cases of 
hemiplegia with oedema, and in the descriptions of the post- 
mortem examinations of the recorded cases particular atten- 
tion is paid to the situation of the pathological changes in 
the brain. Parhon and Goldstein (1899) concluded that the 
vasomotor centres are contained in the corpus striatum, 
especially the head of the caudate nucleus. Luhan (1936). 
however, states that thus far results of clinical studies which 
have been checked with post-mortem observations have not 
furnished any critical evidence for localizing a cerebral vaso- 
motor centre. In our series necropsy was performed on 
seven of the eight patients who died. Although the cerebral 
lesions were usually extensive the situation of the patho- 
logical changes was not essentially different from that gener- 
ally found in cases of hemiplegia without oedema 


Summary and Conclusions 


Oedema in the paralysed limb is noted in about 16% 
of cases of hemiplegia. It is usually more marked in 
the upper limb than in the lower, and it may be confined 
to the hand. 

The oedema fluid has a high protein content, and it is 
believed that the most important factor in its causation 
is impairment of drainage of protein from the tissues 
by the lymphatics consequent upon the loss of muscular 
activity. The retained protein reduces the “ effective 
colloid osmotic pressure” of the plasma and leads to 
accumulation of fluid in the extravascular extracellular 
compartment. Remeval of oedema from the paralysed 
limb is favoured by encouragement of lymphatic 
drainage. 

Contributory factors responsible for the development 
of oedema in hemiplegia include increased venous pres- 
sure caused by lying on the affected arm, a dependent 
position of the paralysed arm when it is flaccid, splinting, 
venous thrombosis, and congestive cardiac failure. 
Arteriolar dilatation due to a disturbance of vasomotor 
regulation in the brain may also play a part. 

In the cases investigated we have been unable to find 
evidence of any increased permeability of the capillaries 
to protein in the hemiplegic side. 

Hemiplegic patients who are confined to bed, and who 
subsequently develop oedema in the paralysed leg and 
not of the arm, should be suspected of having thrombo- 
phlebitis in the leg. 
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funds of the Middlesex Hospital for work carried out under the 
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Abrams, Dr. E. Boesen, Dr. R. Martin, Dr. C. EB. Salter, and Dr. 
D. Vardy, who collected many of the samples of oedema fluid. 
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Among congenital heart diseases, tricuspid atresia is by 
comparison a rare complaint (White, 1951) and by itself 
is incompatible with life. Gibson and Clifton (1938) 
reported one case in a series of 105 congenital cardiac 
cases, Abbott (1936) had 16 out of 1,000 cases, and we 
had only one case out of 106 cases (Gwee, 1956, un- 
published). However, compensatory mechanisms in the 
form of other coexisting congenital cardiac malforma- 
tions sometimes enable a patient to live for many years. 
Taussig (1947) pointed out that the method of compen- 
sation may be either a communication of the two atrial 
chambers by an interatrial septal defect, the vestigial 
right ventricle receiving its blood supply through a ven- 
tricular septal defect, or persistent ductus arteriosus with 
interatrial defect and non-functioning right ventricle. 
White (1951) stated that tricuspid atresia is almost 
always attended by compensatory septal defects. Black- 
ford and Hoppe (1931) regarded it as a functionally two- 
chambered heart. 

Quite often the coexisting deformities produce no 
pathognomonic clinical signs, and in fact some cases 
may even be silent. Their presence is nevertheless 
suspected from the fact that the circulation must be able 
to complete its circuit to be compatible with life. The 
diagnosis is being made with increasing frequency in life, 
and in more and more cases knowledge of the coexisting 
defects is obtained pre-mortem by means of special 
investigations, of which angiocardiography and cardiac 
catheterization are probably the most informative. 

Clinically, the patient is a cyanotic child with poly- 
cythaemia and gross clubbing of fingers and toes, and, 
cursorily inspected, may well pass for a case of Fallot’s 
tetralogy (Alexander and White, 1947). A closer exami- 
nation, however, may reveal in some cases a left ven- 
tricular apical impulse to suggest the true nature of the 
anomaly. Electrocardiography typically, though not 
necessarily, shows a left axis deviation and suggests left 
hypertrophy (Rihl, Terplan, and Weiss, 1929 ; Burchell, 
1949). With the clinical appearance of Fallot’s tetralogy, 
this finding is almost diagnostic of tricuspid atresia 


(Astley, Oldham, and Parsons, 1953)—one of the few 
occasions when the electrocardiograph is of value in the 
elucidation of cardiac malformations. Radioscopy 
usually shows a large left ventricle, and the appearance 
may resemble that of truncus arteriosus, which, however, 
produced more cyanosis and is seldom seen beyond 
infancy. Also, the plateau-like appearance in truncus 
arteriosus is usually more marked, and the vascular 
pedicle remains the same size on rotation during radio- 
scopy (Taussig, 1947). The diagnostic triad therefore 
consists of clubbing with cyanosis, left axis deviation in 
the electrocardiogram, and a characteristic appearance 
on radioscopy (Taussig, 1936). However, the shape may 
vary considerably (Astley et al., 1953), and the pul- 
monary vascularization may be normal or markedly 
oligaemic. An exact diagnosis of all the coexisting 
anomalies may be impossible even after very exhaustive 
studies. 

The salient differences of these cyanotic types of con- 
genital heart disease are shown in the Table. 

The life expectancy is usually short, although Abbott’s 
(1936) series of 16 cases included a case of Hedinger’s 
(1915) surviving up to 56 years. The review of Edwards 
and Burchell (1949) shows that the longevity of the 
patient depends to a large extent on the presence or 
absence of a transposition of great vessels. In their 
review, 45 cases were classified into four groups, thus: 
(1) No transposition of great vessels, (a) pulmonary 


Signs and Symptoms 


Bs = Ful | Death 
> 2 = Ss. & 
5 | 
Fallot’s ++ } R.V.H.| Sparse | Often reach 
tetralogy adult life 
Eisenmen- /| Later Later} ++ | May | R.V.H.| Normal] ,, - 
ger’s com- be 
plex little 
Tricuspid ++ +4 $ + + | L.V.H. | Sparse | Usually in- 
atresia fancy and 
| childhood 
Truncus ++++! +4 L.V.H 
arteriosus | | or 


atresia, closed ventricular septum ; (b) subpulmonary 
stenosis. (2) Transposition of great vessels, (a) pul- 
monary and subpulmonary stenosis ; (6) no pulmonary 
or subpulmonary stenosis. 

Of these, 28 cases belong to group 1b with sub- 
pulmonary stenosis and 4 to group la with pulmonary 
atresia. The life expectancy of groups la and Ib is 
stated to be quite short, the oldest being four years 
(Bellet and Stewart, 1933) and the causes of death being 
cardiac failure, bronchopneumonia, intracranial venous 
thrombosis, brain abscess, and bacterial endocarditis, in 
that order of frequency (Edwards and Burchell, 1949). 
The presence or absence of persistent ductus arteriosus 
and the adequacy of the pulmonary circulation do not 
seem to influence the length of survival. 


Case Report 


A male Chinese aged 20 was first seen on September 26, 
1955, with a history that he had been breathless and blue 
as far back as he remembered, and that at about 5 years 
of age his fingers and toes began to get bulbous at the tips. 
Three weeks before admission he was short of breath and 
febrile. His legs and body became swollen. 

On examination he was very cyanosed, with gross 
clubbing of fingers and toes. He was on the small side, 
height 4 ft. 8 in. (142 cm.), with no adult secondary sex 
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characteristics. His blood pressure was 134/102. The 
neck veins were engorged and pulsatile, the pulse was 90 
a minute and regular. The apex beat was felt at the fifth 
left interspace, 3 in. (7.5 cm.) from the midline with a left 
ventricular impulse, and on auscultation both heart sounds 
were loud, with a rough systolic murmur, maximal at the 
left fourth interspace near the sternal margin. No thrill 
was palpable. The liver was enlarged two fingerbreadths 
below the costal margin and pulsatile. 

Investigation showed polycyvthaemia of 7 millions with 
haemoglobin of 20.4 g. per 100 ml. E.C.G. showed left axis 
deviation Screening and radiography confirmed the 
presence of a prominent left ventricle with poor pulmonary 
vascularization. A clinical diagnosis of tricuspid atresia was 
made, and angiocardiography subsequently showed direct 
passage of dye into the left auricle, causing it to opacify 
early. The aorta 
was in the normal 
position, but ihe 
pulmonary artery 
was not seen, The 
case was regarded 
as one of tricuspid 
atresia with inter- 
atrial septal defect 
and no_ transposi- 
tion of great 
vessels. 

He was digitalized 
and kept resting in 
bed, with improve- 
ment, but cardiac 
failure occurred 
again in January, 
1956, and this time 
the course was pro- 
gressively downhill 
until he died sud- 
denly on April 12, 
1956. 

Post-mortem ex- 
amination showed 
an enlarged heart, 
mainly left ventri- 
cle. The tricuspid 


valve was com- 


Necropsy specimen showing probe in 
pletely atretic, and 


interventricular septal defect and a small 
vestigial right ventricle to the left of it, its position was 
indicated by arrow. indicated by a 
dimple on the right 
auricle. A large interatrial septal defect 1.5 cm. in dia- 
meter, representing the persistence of septum secundum, con- 
nected the two auricles. The right ventricle was only a small 
cavity, measuring 1 by 0.5 cm., opening into the left ventricle 
through a small interventricular septal defect about 1 cm. in 
diameter (see Fig.). A normal pulmonary artery with valvular 
stenosis (valve opening 0.5 cm. in diameter) arose from the 
vestigial right ventricle. Ductus arteriosus was completely 
obliterated. The lung showed congestive changes with an 
infarct in the right lower lobe. Evidence of subacute 
bacterial endocarditis was found on the pulmonary valve 
cusps, which were grossly deformed but three in number. 
All other organs were normal except for a large thymus, 
which could possibly account for the observed deformity of 
the dye column across the mediastinum during angiocardio- 
graphy. 
Summary 


A case of tricuspid atresia with pulmonary stenosis 
and without transposition of great vessels, surviving to 
the age of 20, is reported. 

The special investigations and the post-mortem 
findings are correlated. 


We are grateful to Dr. T. Balasingham for his necropsy report. 
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COLD CONIZATION WITH SPENCER’S 
TRACHELOTOME FOR CERVICAL 
EROSION 
A REVIEW OF 35 CASES 
BY 


R. G. EMERSON, M.B., B.A.O., D.Obst.R.C.0.G. 


Vajor, R.A.M.C.; Late Gynaecological House-Surgeon, 
Royal Salop Infirmary 


Read (1955), referring to the problem of the unhealthy 
cervix, states : “ It would appear obvious that in the case 
of all cervical lesions, before treatment is undertaken, 
the presence of malignant change must be excluded. 
Reliance on clinical appearance alone, except in minimal 
lesions, can be dangerous, and recent work has shown 
that even the clinically innocent-looking cervix can be 
the site of early malignant metaplasia.” 

Until the present day, cervical erosions have been 
treated in the out-patient departments of most centres 
in Great Britain by means of the electrocautery, while 
only in clinically suspicious cases have the patients 
been admitted to hospital for cervical biopsy as a prelude 
to cauterization. As a result cases are by no means un- 
known where an erosion has been cauterized on several 
occasions without healing taking place, followed by a 
belated biopsy examination showing the presence of a 
carcinoma of the cervix. Then, again, even in those 
cases which heal after cauterization it is certain that 
many instances of carcinoma-in-situ will be overlooked, 
with the result that invasive carcinoma may occur at a 
later date. It would therefore seem better that these 
patients should all have biopsies carried out as a 
preliminary to any form of treatment. More acceptable 
still would be a procedure, such as conization, where 
diagnosis and treatment are combined in one operation. 


Historical 


Conization of the cervix, as either a diagnostic or a cura- 
tive measure, is not a new technique. As long ago as 1815 
Lisfranc (1834), in the treatment of a case of suspected 
cervical carcinoma, is reported to have removed a wedge- 
shaped portion of the cervix which extended from the 
vaginal margin up as far as the internal os. Forty-five years 
later Hughier, of Paris, Marion Sims, and Thomas Emmett 
were all performing similar operations (Emmett, 1874). By 
1916 Arnold Sturmdorf had devised an operation, the basis 
of which was conization followed by inversion of flaps of 
vaginal mucous membrane over the bare areas. In 1928 
Mortimer Hyams introduced the electroconizer, the purpose 
of which was the removal of the endocervical mucosa. This 
instrument had an electrode only } in, (3 mm.) wide, and 
was suitable for removing only a very limited portion of 
the cervix. The instrument was later improved upon by 
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Crossen (1935, 1949) in 1933, when he enlarged the head of 
the electrode to allow a much greater area of the cervix to 
be removed. As in the original Sturmdorf operation, flaps 
were used to cover over the bare areas. 

Until this time the emphasis on conization had been 
mainly as a method of treatment, whereas with the intro- 
duction of the electroconizer it was recognized that affected 
tissue could be removed in a condition suitable for micro- 
scopical examination. Nevertheless, such specimens did 
suffer from the disadvantage of carbonizing the most im- 
portant portion of tissue available to the pathologist and as 
a result did not gain much in popularity. 

Biopsies continued to be made with punches, curettes, 
sharp spoons, and scalpels, usually at random, but some- 
times guided by the application of Schiller’s iodine. More 
complete specimens were again made possible when Ayre 
devised his angled circular biopsy knife, but, unfortunately, 
even with this it was not possible to include the whole of the 
endocervix in the specimen. Gusberg (1949), of New York, 
produced the endocervical coning biopsy curette, which is 
probably one of the first cold-conizing instruments. Al- 
though this could be used in the out-patient department of 
a hospital it suffered from similar disadvantages to Ayre’s 
knife, and, in fact, Gusberg states that whenever necessary 
it should be supplemented by the use of a curettage and 
scalpel biopsy. About the same time increasing use was 
being made of the cold knife for conization in a further 
attempt to obtain better biopsy material. Harris and Peter- 
son (1955) have reported on 367 patients on whom cold- 
knife conization was performed as a diagnostic procedure, 
and Scott and Reagan (1956), using an Ayre’s knife for 
conization, emphasize how superior the method is when 
compared with other previous methods. 


Spencer's trachelotome. 


During 1955-6 two new instruments designed specifically 
for the purpose of cervical conization were reported on in 
the literature. The first was the trachelotome designed by 
Dr. Frank Spencer (1955), of Honolulu, and the second the 
conizing and biopsy knife of Professor J. Ullery (1956), of 
Ohio. The former was invented for the purpose of “ ob- 
taining an adequate biopsy in cases where suspicious or 
positive smears have been reported and no visible lesion is 
present,” whereas the latter “evolved from the difficulties 
of present-day methods of obtaining biopsy specimens trom 
the uterine cervix and of curing certain lesions.” 

It seemed to me that Spencer's trachelotome might be a 
useful instrument for the treatment of cervical erosions 
while yet fulfilling the needs of adequate biopsy material, 
and it is with this in view that the following series of cases 
have been examined, 


Technique 


Under general anaesthesia the patient is placed in the 
lithotomy position on the operating table, and after routine 
toilet and towelling dilatation of the cervix and curettage 
of the uterus are performed in all cases. It was found that 
a dilatation up to a No. 12 Fenton dilator was adequate in 
most instances, but in the case of the more extensive lesions 
dilatation had to be carried out up to a No. 14 dilator. A 
vulsellum forceps is then applied to each side of the cervix 
at the positions of 3 o'clock and 9 o'clock, just beyond 
the limits of the erosion. They are used to steady the 
cervix and apply counter-pressure. The head of the 
trachelotome is then introduced into the cervical canal up 
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to the level of the internal os and with short cutting move- 
ments in a clockwise direction the whole of the cervix is 
circumscribed. Where the erosion is large or the lips of 
the cervix are patulous it may be necessary to pivot the 
handle to varying degrees upon the head in order to include 
the whole of the affected area. 

The instrument is then withdrawn and the specimen which 
has been collected in the head is later removed and sent for 
pathological examination along with any curettings obtained 
from the uterus. In order to control the bleeding from 
the cervix the cervical canal is then tightly packed with a 
rolled No. 4 absorbable gelatin sponge (“sterispon”’) and 
on removal of the vulsellum forceps the vagina is tightly 
packed with a long 3-in, (7.5-cm.) wide sterile gauze pack. 
The following day the vaginal pack is removed and the 
patient is allowed to become ambulatory. For 14 days after 
the operation a pessary containing penicillin, sulphanilamide, 
and sulphathiazole (“tampovagan P.S.S.”) is inserted high 
into the vagina at night. Most patients are discharged 
home on the fourth or fifth post-operative day. 


Difficulties of Operation 

The operation itself is a simple one, but certain difficulties 
may be encountered. Occasionally with a large erosion, or 
in the presence of ectropion, it may be difficult to apply 
the vulsellum forceps to a portion of the cervix outside the 
diseased area. Spencer, in his original article, recommended 
that these should be applied at the position of 12 o'clock 
and 6 o'clock, but I maintain that if applied as described 
above one gets a better view of the area of operation and 
also a much more secure grip on the cervix. With the 
larger erosion care has also to be taken to include the¢ 
squamo-columnar junction in the biopsy material, otherwise 
the erosion will not be completely removed, nor will a 
most important part of the cervix be available for patho- 
logical examination. 

Irregular cutting movements with the blade may result in 
small tags of tissue being left around the external os, and 
these should be trimmed with a scalpel. 

If conization has been over-enthusiastic too much cer- 
vical tissue may be removed, with the result that one has a 
large external os and cervical canal and thin anterior and 
posterior cervical lips. 

Finally, bleeding may be heavy during the operation, 
but in only one case was it necessary to control it by means 
of electrocoagulation. In all other cases tightly packing 
the cervical canal with gelatin sponge and then packing 
the vagina with 3-in. (7.5-cm.) sterile gauze was sufficient. 
The latter served the dual function of maintaining the 
cervical pack in position and of acting as a haemostatic 
agent in its own right. 


Results of Treatment 


In all, 35 cases were treated by this method, and of these 
patients 57% were aged 35 or more (see Table). Results 
were assessed both from the physical cure of the erosion 
and from the effect of the treatment on symptoms. 

Effect of Treatment on Physical Condition of the Erosion. 
—In 83% of cases the erosion was found to be completely 
cured four to six weeks after operation, while in the re- 
maining 17% further treatment, usually with the electro- 
cautery, was required before cure was complete. In the 
latter group of cases light cauterization, on one occasion, 
or on two occasions at the most, was all that was needed 
to produce a healthy cervix. Of the cases which required 
further treatment, 50% were classified originally as large 
erosions, 33% as moderate, and 17%, as small. Where symp- 
toms had existed for up to two years 87%, of cases were 
cured in the first instance ; from two to five years the cure 
rate was 75%, and over five years 75%. In patients under 
40 years of age 82%, of erosions were cured, while in those 
over 40 83% were cured. 

Effect of Treatment on Symptoms.—With regard to the 
effect of the operation on symptoms, 80% of all cases were 
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Details of Cases 


|Duration Size | Bleed Result 
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considered to be cured, while in the remaining 20% there 
was improvement only. As would be expected, where there 
was an associated disease it was found that the rate of 
cure of symptoms fell to 76%, in contrast to 83%, cure 
where there was no such associated condition. It was also 
found that the longer the symptoms had been present the 
less chance there was of complete cure. Up to two years 
the rate was 87%, between two and five years 75%, and 
more than five years 63 In those patients who were less 
than 40 94% became symptom-free, compared with 67% 
in the group over 40. 
Complications 

As previously mentioned, bleeding at operation may be a 
troublesome complication, and it was found that the larger 
the erosion the greater this was likely to be. Where the 
erosion was classified as large 40%, bled heavily ; where it 
was of moderate size 26%. and when small only 18%. The 
period during the menstrual cycle at which the operation 
was performed did not appear to influence the amount of 
blood loss. On occasion bleeding was also found to occur 
several days after the operation. In two cases this was 
thought to be severe enough to warrant readmission to 
hospital and repacking of the vagina, while in a further 
three cases bleeding was brisk but was controlled with 
sedation and bed rest. 

Sepsis was under consideration as a possible complica- 
tion, but in actual fact was not encountered during the 
series. Its absence is probably due to the routine use of 
topical penicillin and sulphonamides for the two weeks fol- 
lowing operation 

Most patients complained of some abdominal discomfort 
for a day or two after the operation, but in no case was this 
severe In one instance there was temporary retention of 
urine which was thought to be due to an unduly tightly 
packed vagina. This was relieved once the pack had been 
removed 

As a later-occurring complication stenosis of the cervical 
in one case only. This was treated by 


canal was found 


gentle and repeated dilatations of the cervix in the out- 
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patient department. In one other case it was thought that 

too much cervical tissue had been removed, and the result 

was a large cervical canal with thin anterior and posterior 

lips. Whether this will later give rise to further trouble, 

should she become pregnant, remains to be seen 
Comment 

The results of treatment by the above method would 
seem to compare favourably with those obtained when the 
electrocautery is used. The most important advantage ot 
this technique over all others already mentioned is the fact 
that an excellent biopsy specimen is obtained for patho- 
logical examination. How important this can be is under- 
lined by the fact that, in the small series treated, one case 
of carcinoma-in-situ was in fact diagnosed that would prob- 
ably have been overlooked if some other method had been 
employed. 

The disadvantages of the method are the need for ad- 
mission to hospital and the greater incidence of bleeding, 
both at operation and later, when compared with other 
methods. The latter complication could, however, prob- 
ably be overcome if, as Ullery recommends, conizations 
were followed by light cauterization in all cases. This 
was not done in this series, as it was thought that it might 
be more apt to produce stenosis of the cervix later, 

What the effects of cold conization of the cervix on 
future pregnancies are likely to be can only at the moment 
be a matter of conjecture. It does not seem reasonable to 
suppose that these will differ greatiy from the effects ot 
conization with an electrode as reported on favourably by 
Champion and Thompson (1951). 


Summary 

A series of 35 cases of cervical erosion treated by 
means of cold conization with Spencer's trachelotome is 
described. 

It is suggested that this is a superior method of treat- 
ment in that it provides an excellent specimen of tissue 
from all the possible sites of origin of carcinoma of 
the cervix. 

I wish to thank Mr. Vivian Barnett and Mr. H. G. Wolskel, 
consultant gynaecologists to the Royal Salop Infirmary, for their 
advice and encouragement and for the provision of suitable cases 
Thanks are also due to Dr. G. H. Grant and Dr. M. Symons, 
consultant pathologists, for their examinations of the specimens, 
and to Mr. Ross for his photograph of the trachelotome 
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Speaking at a meeting of the court of Leeds University 
on November 20, Sir CHARLES Morris, the vice-chancellor. 
discussed the student entry. The size of the medical school 
had remained unchanged, he said, because of deliberate 
policy by the university, in common with that of other 
universities ; and the signs were that this policy would con- 
tinue for the coming years. There were, as was well known. 
plenty of candidates for admission to the medical faculty, 
“though not perhaps plenty of as high quality as could be 
desired”; but no steps had been taken in recent vears to 
increase the number of places available for them. It was 
accepted that in the light of national requirements there 
had been, and was now, no shortage of doctors, the vice- 
chancellor added. In so far as the university as a whole 
was concerned, it could be said with confidence that the 
quality of those admitted was fully maintaining itself, and 
that in some departments, mainly technological, it had 
improved greatly since the war and was still improving. 
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Medical | Memorandum 


Spurious Labour in Pseudocyesis 
The occurrence of a spurious form of labour at “term” in 
pseudocyesis is well recognized but rarely witnessed. The 
following case was seen for the first time as an emergency 
presenting in labour, and illustrates some features of this 
peculiar condition. 
Case REPORT 

A nulliparous married woman aged 28 attended hospital 
as am emergency case on December 11, 1954, stating that 
she was expecting a baby and had had labour pains for the 
past hour. They were now strong and occurred every three 
minutes. The membranes had not ruptured and she had 
not seen a show. She had not booked anywhere. There 
was no history of previous pregnancies. The last menstrual 
period had begun early in March, 1954; previously her 
periods had been regular 5/28 and normal. The only rele- 
vant past history was of an abdominal operation at the age 
of 4, about which she could provide no details. She said 
she had been well throughout her pregnancy. 

At first glance she passed for a pregnant woman, and 
while she was being prepared for examination efforts were 
made to find her a maternity bed. On examination she was 
extremely obese, Her temperature, pulse, and respirations 
were normal, and there was no anaemia ; heart and lungs 
were normal; B.P. 140/85. The breasts were very obese 
and pendulous; no colostrum could be expressed and the 
areolae were not pigmented. The abdomen was as large 
and protuberant as a full-term pregnancy and extremely 
obese ; there were three separate lower abdominal scars 
and inconstant suprapubic tenderness. Palpation was ren- 
dered difficult by the gross obesity of the abdominal wall, 
and no foetal parts could be identified; the fundus uteri 
was not defined and no foetal heart sounds were heard. 

Vaginal examination revealed a normal vulva and vagina ; 
the cervix was firm, closed, and nulliparous and the uterus 
non-pregnant, retroverted, and so far as could be ascertained 
normal in size; the fornices were clear. There was no 
abnormality in the urine. A straight radiograph of the 
abdomen showed no foetal parts and was normal. Through- 
out the examination the patient had bizarre intermittent 
pains, quite unlike those of normal labour, She found it 
difficult to describe the character or site of the pains, but 
they appeared to be located deep in the pelvis rather than 
in the abdomen. The pains were alarmingly sudden in onset 
and were associated with considerable grimacing, a pretence 
at crying, and marked movement of the feet. Lasting only a 
few seconds, they would disappear with equal suddenness. 

The patient was told that it was extremely doubtful 
whether she was actually in labour. She paid no attention 
to this remark and her pains continued unabated. She was 
asked why she thought she was pregnant and replied dis- 
dainfully that of course she was, as she had had no periods 
for nine months, during which time her abdomen and breasts 
had become progressively larger. In reply to a direct ques- 
tion she said she had felt foetal movements for the past 
two months. At first she was unable to explain why she 
had not attended an antenatal clinic or made arrangements 
for her confinement. Subsequently she said she had attended 
an antenatal clinic in Ireland a month previously and had 
been told there that she was pregnant. Further questioning 
about this showed the story to be a complete fabrication, 
and she begged not to be reminded about it. It proved im- 
possible to reconcile her history of only one abdominal 
operation with the presence of three separate scars. Pro- 
gressively stronger expressions of doubt about her supposed 
pregnancy failed to impress her. It was only when she had 
been told quite firmly that she was not even pregnant, let 
alone in labour, that her pains ceased. Her only emotional 
reaction was the uttering of some tearless sobs. The abdo- 
men remained as large as ever. 

She then admitted that she had been married for two 
vears and desperately wanted a baby, but had failed to con- 
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ceive. She welcomed the suggestion that she might be 
helped by attending the fertility clinic, and promised to 
attend the following week. Saying that she now felt well 
enough to go home, she got up and walked out of the hos- 
pital. She failed to attend the clinic. 


COMMENT 


Bivin and Klinger (1937) collected the details of 444 cases 
of pseudocyesis and found that the condition lasted nine 
months in 42% of 331 cases in which the duration was 
recorded, Labour pains occurred in 138 cases in which 
the pseudocyesis had lasted nine months or more, Spurious 
labour was often experienced by nulliparae, both married 
and unmarried. Of the seven cases of pseudocyesis which 
occurred in the Boston Lying-In Hospital from 1927 to 1940 
(Rutherford, 1941), one patient experienced labour pains at 
term. She had a very obese abdomen, and labour ceased 
when she was told she was not pregnant ; she did not revisit 
the clinic. Fried et al. (1951), describing their personal series 
of 27 cases, state that foetal heart sounds were reported as 
having been heard in two patients in labour in the maternity 
ward, Labour had occurred at the “expected date” and 
ceased abruptly when the patients were told they were not 
pregnant. Of the four cases reported by Ingerslev (1951), one 
was admitted in spurious labour. 

The simulation of pregnancy and labour may be suffi- 
ciently realistic to deceive the patient's friends and relations, 
and, on not a few occasions, the unsuspecting accoucheur. 
Rhythmical pains in no respect different from those of nor- 
mal labour, “ broken waters,” and the occurrence of a 
show have all at times been reported, and foetal heart sounds 
have been heard or rather imagined. One case reported 
by Bivin and Klinger (1937) narrowly avoided caesarean 
section, and in another labour fasted over a fortnight. 

The bizarre nature of the pains in the above case im- 
mediately aroused suspicion, and it was interesting to note 
that foetal movements had been felt only for the past two 
months. Fried ef al. (1951) state that foetal movements 
frequently differed from those of normal pregnancy in time 
of appearance, vigour, and location. Rutherford (1941) 
draws attention to the absence of pouting of the umbilicus 
in pseudocyesis. The condition occurs in both parous and 
nulliparous women over a wide age range, but the majority 
of the patients of Fried et al. (1951) were in their middle 
twenties, Of their 27 patients 26 were childless and spoke 
of their strong desire for a child; 24 gave histories of in- 
fertility extending from 2 to 17 years. O'Neill's (1955) case 
gave a seven-year history of infertility. On the other hand, 
three of Ingerslev’s four patients had previously had children. 

Psychic factors undoubtedly play an important part in 
the aetiology of pseudocyesis. An intense longing for preg- 
nancy and a great fear of pregnancy, particularly in the 
unmarried, are particularly potent causes. There may be an 
associated personality defect, as instanced by the above 
patient’s invention of a story of a visit to a clinic in Ireland 
a month previously. It was noteworthy that she could not 
name a single town in Ireland. The action of psychic 
factors on the anterior pituitary, possibly through the 
medium on the hypothalamus, may account for the hormonal 
changes which may occur in this condition (Fried et al, 
1951). 

Several theories have been advanced to account for the 
abdominal enlargement in pseudocyesis, but in many cases 
it is simply due to gross adiposity. Treatment may be 
rendered difficult by the patient's absolute refusal to accept 
the diagnosis, particularly if she has previously been in- 
formed that she is pregnant. Psychotherapy may be neces- 
sary, or even endocrine therapy. 

Etuis Jones, M.D., D.Obst.R.C.0.G., 
Lately Resident Medica! Officer, 
Samaritan Hovpital for Women, London. 
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Reviews 


BRITISH SURGERY 
Textbook of British Surgery. Edited by Sit Henry Souttar, 
C.B.E.. D.M.., F.R.C.S., and J. C. Goligher, Ch.M., F.R.C.S 
Volume 2 The Central Nervous System—the Eye—Ear, 
Nose and Throat—Mouth, Salivary Glands, and Jaws Neck 
The Breast—The Ocsophagus—The Heart and Lungs 
(Pp. 694+ viii; illustrated £5 Ss.) London William 
Heinemann Medical Books Lid. 1957 
In their preface to the Texthook of British Surgery the 
general editors, Sir Henry Souttar and Professor J. C. 
Goligher, write: “The advances of surgery in the past 
twenty years have been so great that no one individual can 
master all the fields which they have opened. On the other 
hand it is important that candidates for the higher examina- 
tions should be familiar with the whole subject, for only thus 
will they be able to select for their future career the branch 
for which they are best adapted.” This is of course pro- 
foundly true, although familiarity with the whole subject 
might be regarded as an axiom of proper surgical education 
rather than a means of selecting a future specialty There 
can be no doubt, however, that the day of the truly general 
surgeon is rapidly passing, and in consequence it becomes 
increasingly important that in a book which ranges over 
the whole subject the coverage in each branch should be 
most carefully scrutinized. It must be sufficiently informa- 
tive and detailed to meet the intelligent interest of those 
working in other branches, and yet not overloaded with 
specialist knowledge; in particular it must cater for the 
needs of those entering for the higher examinations, never 
overlooking the fact that for the most part the examiners 
for these distinctions are themselves general surgeons with 
perhaps a special interest 
The second of the four volumes of this work has now 
been issued, and we believe that it answers these require- 
ments most admirably. It includes such important sections 
as those on the central nervous system; heart and lungs ; 
oesophagus ; eye; ear, nose, and throat; breast; mouth ; 
and neck, all written by acknowledged experts. From the 
viewpoint of the general surgeon it is to be noted that too 
much preliminary knowledge and information is not 
assumed, as it is in many special books written to-day, yet, 
on the other hand, the text is not cluttered with elementary 
details. In other words, a creditable via media has been 
followed, as would be expected from the known versatility 
of the senior editor. The illustrations—there are some 
350 in this volume—are excellently chosen and reproduced 
in particular the line drawings representing individuals 
suffering from various cardiac lesions deserve attention as 
a succinct method of visualizing a case. The general pro- 
duction of the book too is of a high standard. On the 
whole the text is well written, although in a few places the 
composition could be improved, and there are very few 
printer's errors: Figs. 266 and 267 are printed sideways for 
no obvious reason ; caption numbers in Fig. 268 are wrong: 
“ patient" for “ patent” appears on page 520. We noted 
two unusual spellings which, as they are repeated, must be 
deliberate ; thus “sella tursica” in place of “ turcica,” and 
“ membraneous,” which the O.E.D. allows as a_ possible 
variant of the common “membranous.” “ Tetralogy ’ 
also is retained despite Ffrangcon Roberts's criticism that 
the “ correct expression is ‘ Fallot’s tetrad.’ But these are 
carping criticisms of an outstanding publication, deserving 
of the highest praise, which will be of great value to sur- 
gical examination candidates and to surgeons in general. 
NORMAN C. LAKe. 


EPIDEMIOLOGY FOR THE CLINICIAN 


Uses of Epidemiology. By J. N. Morris, M.A., F.R.C.P.. 
D.P.H. (Pp. 135+viii; illustrated. 17s. 6d.) Edinburgh 
and London: E. and S. Livingstone Ltd. 1957. 
If, as the author states, epidemiology is the Cinderella 
of medical sciences, this book shows -how wrong is that 
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opinion, for this is a vivid, exciting book. It may sound 
dull to be told that it explains how epidemiology can be 
used along with clinical and laboratory methods to in- 
crease our knowledge of disease ; how it reveals the inci- 
dence of a disease in a community and tries to disentangle 
the various “causes”: how it may help to establish the 
full picture of a clinical syndrome, pick out odd 
geographical variations of disease incidence, or calculate 
the chances of any one person in any given circumstances 
suffering from any particular disease. But it is not. The 
author shows how epidemiology is concerned with life 
and death. discusses whether how we live affects how we 
die: it may try to find “what precedes the bronchitis, 
emphysema and cor pulmonale seen in hospital,” or it may 
be concerned with the effects of married women going out 
to work. the mass use of antibiotics, the building of new 
power stations, or the eleven-plus examination. The effects 
of smoking on lung cancer and the relation between 
atheroma and ischaemic heart disease are problems which 
demand the epidemiological approach. 

The book shows how these epidemiological methods can 
be applied to widely differing problems. It is written for 
the clinician rather than the epidemiologist, and its purpose 
is to stress the relationship between epidemiological and 
clinical medicine. There are many figures and tables and 
even a few graphs, but this need not deter the least 
statistically minded reader: the author's style makes every- 
thing clear. The book can be read in a few hours and 
can be recommended as light medical reading for jaded 
clinicians, whether in hospital or general practice. The 
more intelligent of them, along with their public-health 
colleagues, will read it more than once; they will acquire 
thereby a new and fresh outlook on their clinical problems. 


A. B. Cristie. 


BLOOD TRANSFUSION 


A Guide to Blood Transfusion. By R. J. Walsh and H. K 
Ward (Pp. 164; illustrated. £A.1.) Sydney: Australian 
Red Cross Society (N.S.W. Division) Blood Transfusion 
Service. 1957. : 
This short book will surely prove extremely useful. It 
covers quite a wide field and deals with the blood donor, the 
preparation of blood products and their uses, transfusion 
apparatus and the technique of transfusion, blood-grouping 
and compatibility tests, the complications of transfusion, and 
the use of transfusion in treating haemolytic disease of the 
newborn ; and it includes some advice on the setting up of a 
transfusion service in a hospital—and all this within a com- 
pass which can easily be spanned in an evening's reading. 

As in many first editions of textbooks, some things have 
been included which seem a little out of place. For ex- 
ample, there are tables giving the amount of blood which 
may be removed from donors according to their sex, weight, 
and haemoglobin value, Surely it is a little fanciful to sug- 
gest that if a woman has a haemoglobin concentration of 
11.7 g. per 100 ml. and weighs 6 stones (38.1 kg.), she can 
safely give 200 ml. (but not 250 ml.). There is certainly no 
harm in reminding everyone that very small people contain 
less blood than large ones, but since most transfusion ser- 
vices take a fixed amount (about 420 ml.), provided the 
donor's haemoglobin value is above a certain agreed level, 
the most practicable way of protecting the small donor is 
to set a lower limit of size (weight). Though very few 
matters of importance in transfusion have been omitted. it 
would have been well to mention, in discussing the com- 
plications of transfusion, that the duration of the infusion 
has a considerable influence on the incidence of thrombo- 
phlebitis, 

Perhaps the part of the book which is most controversial 
is that dealing with cross-matching. Here there is a tendency 
to overpraise simple tests, and the Coombs test receives rather 
rough handling : it is described, for example, as “ tedious 
but accurate if controls are included.” By contrast, the 
use of 10% polyvinylpyrrolidone as a suspending medium, 
which the authors favour, is described as “ simple, rapid, and 
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accurate” and “the method of choice for general use.” 
Since this test has not been very widely used, so that 
experience of it is limited, and since it is most doubtful 
whether it is really as sensitive as the indirect Coombs test, 
one would not like to see it adopted as the standard pro- 
cedure, 

The book contains much sensible advice and can be 
recommended as a highly lucid, brief, and useful account 
of transfusion as it is at present practised. 

P. L. MOLEISON. 


HUMAN PLEASURE AND BEHAVIOUR 


Problems of Human Pleasure and Behaviour. By Michael 

Balint, M.D., Ph.D., M.Sc., L.R.C.P., L.R.C.S. (Pp. 300. 

25s.) London: Hogarth Press and Institute of Psycho- 

Analysis. 1957. 
The papers reprinted in this book were originally read or 
written over a period of 33 years (1923-56). Thev are 
arranged under three general headings. Part I, “ The 
Individual and the Community,” contains seven essays 
ranging from “The Adolescent’s Fight against Masturba- 
tion” to “ Notes on the Dissolution of Object-representa- 
tion in Modern Art.” Part Il, “Clinical Problems,” in- 
cludes papers on reality testing, fetishism, and para- 
psychology, as well as “ The Doctor, His Patient and the 
IlIness.” In Part Ill, “ Men and Their Ideas,” there are 
essays on Pavlov, the Marquis de Sade, as well as apprecia- 
tions of the eminent psycho-analysts Ferenczi and Réheim. 
Of necessity such a wide variety of topics is not of equal 
interest or worth. Some of the papers are frankly anti- 
quated, and where case records are given they are tantaliz- 
ingly incomplete, especially when in one instance the author 
studied the patient for “more than a thousand sessions.” 
Nor does nosology in terms of “ Meynert’s amentia™” and 
“anxiety psychosis ” recommend itself psychiatrically. But 
the book will be of historical value to those who wish to 
study the shift of psycho-analytic interests in the period 
covered. 

RICHARD A. HUNTER. 


WITH THE PARTISANS IN YUGOSLAVIA 


Guerilla Surgeon. By Lindsay Rogers, M.B.E., F.R.C.S. 

(Pp. 254. 18s.) London: Collins. 1957. 

Inspired by his memories of Johnston Abraham's My Balkan 
Log, the author volunteered for service with the partisans 
in Yugoslavia. He had already served in the victorious 
North African campaign. After a short course of special 
training, which included lessons in the art of escaping given 
by Jasper Maskelyne, he joined the partisans at Vis and 
went on to Dalmatia, Croatia, and then Bosnia. He sought 
adventure and found it, with a few extras. Conditions were 
terrible, with starvation dict, poor equipment, and enemies 
who gave little quarter. Rape, rapine, and murder were 
common occurrences. Hospitals, when found by the enemy, 
were burnt and the staff often killed. On one occasion a 
notice was picked up saying that Lindsay Rogers should 
be taken alive, “if possible.” At a later date Rogers went 
on to Slovenia, where equipment was better but hospitals 
still had to be hidden in the remotest recesses of the forest. 
So well were they camouflaged that on one occasion the 
enemy camped within 200 yards for three weeks without 
discovering the hospital. 

Rogers did excellent surgery under poor conditions and 
richly merited the honours he gained. He met Tito and 
attended the official liberation parliament. He writes with 
an easy style, possesses a sense of humour, and envinces 
poetic feeling. The base camp in Italy was the scene of 
bickerings, and he writes that he was glad when “ the day 
came when we returned to the war to get some peace.” 
Among the partisans a love affair meant a death sentence. 
Goyko loved Ian and was executed. Rogers comments : 
“The gentians will be bluer there, and the crocus more 
golden and the nightingale’s song will be sweeter near where 
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Goyko lies.” On one occasion he felt home-sick for New 
Zealand and thought of “ the long road from Tapanui where 
the river slides over the silver stones and the gold of youth 
was sought and never found.” Some of us would like to 


write like that. 
ZACHARY COPE, 


SCHOOLS OF PSYCHO-ANALYTIC THOUGHT 


Schools of Psychoanalytic Thought. By Ruth L. Munroe. 


(Pp. 670+-xvi. 42s.) London: Hutchinson Medical Publica- 
tions. 1957. 
When one encounters a wordy and voluminous work 


ostensibly dedicated to the description and evaluation of 
schools of “ psycho-analytic thought ” but including amongst 
these schuols the systems of Jung, Adler, Horney, Sullivan, 
Rank, Rado, and others, who in most material respects 
abjured, disclaimed, rejected, or modified beyond recogni- 
tion the Freudian system, one may justifiably wonder why 
the author was at such protracted pains to write it. And 
it would appear that Dr. Munroe, who is Clinical Professor 
of Psychology at the City College of New York and who 
engages largely in diagnostic testing, feels not only that 
she is thereby particularly well equipped to assess the rela- 
tive merits of these various schools, but that with the help 
of a few concepts of her own she can unify the warring 
factions. These concepts she interpolates freely at the end 
of each chapter. Like most eclectics, her selections tend 
to flatten out the outstanding features of each system ; and 
when to this is added the fact that her own ideas tend to 
confuse rather than to illuminate an already confused sub- 
ject it is not surprising that her book is as heavy to read 
as it is to hold. Its main merit is that when any given 
issue is hard for her to assess Dr. Munroe suggests that 
further study or research is desirable—along her own lines, 
of course. Nevertheless her work will no doubt be extremely 
popular amongst eclectics, who may, however, regret that 
the author did not boil it down to two compact handbooks— 
one on Dr. Munroe’s own theories of mind, and the other 
on the differences existing between various “schools” of 
clinical psychology. 
EDWARD GLOVER 


FLUORIDATION IN THE U.S.A, 

The Fight for Fluoridation. By Donald R. McNeil. (Pp. 241. 

+x. 30s.) New York and London: Oxford University 

Press. 1957. 
The early chapters of this book are about the way in which 
mottled enamel and stained teeth gradually came to be asso- 
ciated, in America, with an absence of caries and the presence 
of fluorides in the water supplies. The later parts are about 
the attempts to apply this knowledge to improving the 
teeth of people in the community at large. The text 
bristles with the names and doings of prominent men. As 
represented by the author these are a little undignified at 
times and remind one of the intrigues and activities of the 
Homeric gods and heroes. Nevertheless the book appears 
to be factually correct and well documented. It can be 
recommended with confidence to anyone who would care 
to read a journalistic account of the matter, and 
particularly of the way this kind of discovery is exploited 
in the United States. We take our causes less seriously as 
a rule in this country, although we have had our troubles 
too over such things as Home Rule and brown bread. The 
author does not pretend to be impartial, and some of the 
chapter headings, such as “The Shoe Leather Surveys,” 
“Wisconsin Takes Over,” “Closing Ranks,” “The Battle 
of Stevens Point,” and “ Seattlke—a Major Test,” give one 
an inkiing of the way the book is written. Those who want 
an objective scientific account of an interesting biochemical 
discovery will not get much satisfaction from the book, and 
those who are at all allergic to journalistic medical science 
might be better to avoid it. 

R. A. McCAance. 
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SHERRINGTON CENTENARY 


The centenary of the birth of a great man of science 
is an occasion for commemoration so that all can 
share in the praise of famous men. Charles Scott 
Sherrington was born a hundred years ago. When he 
reached the age of 90 on November 27 ten years ago 
this Journal published some articles on his life and 
work in a Festschrift number which, with the memoirs 
published in the year of his death five years ago, will 
give his biographer the nucleus of the life which one 
day, it is hoped, will be written. Neurophysiology 
has never failed to attract men of exceptional mental 
endowment, and Sherrington occupies a very special 
place among them. Perhaps this is so because of 
three distinct accomplishments with which he was en- 
dowed. He possessed an outstanding character—un- 
assuming, warm-hearted, and generous. He was a 
man of wide culture: nurtured in the cradle of the 
humanities, he retained throughout his life his love 
of classics, of art, of archaeology, of history, and of 
His excursions into poetry 

recently appraised by Wilder Penfield'—are eloquent 
marks of his sensitive perception and thought. And 
then there was Sherrington the disciplined scientist in 
the most strict sense of the word. His extended but 
articulated series of physiological researches, his 
school of admiring disciples, his classic monograph, 
the Integrative Action of the Nervous System, may be 
looked upon both as the cause and as the evidence of 
his brilliance. Sherrington was a reflective thinker, 
and as he grew older his writings and ideas became 
more those of a philosopher than a physiologist, cul- 
minating in his stimulating monograph, Man on his 
Nature. It has been pointed out elsewhere* that 
Sherrington enjoyed various other advantages besides 
those of character, culture, and scientific brilliance. 
He was gifted with quite an exceptional memory. As 
a technician he was uncannily dexterous. He was by 
nature a tireless worker, for he was endowed with 
robust health. He was blessed with that intangible gift 
of being lucky—fortunate in his education, his choice 
of career, his academic appointments, and in his con- 
temporary setting, he came to neurophysiology at a 
most opportune time, “ finding it something of a terra 


! Penfield, W., Braim, 1957, 80, 402 
* Nobel Prize Winners, edited by L. J. Ludovici, 1957, London 


literature most of all. 
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incognita and leaving it a well-charted though com- 
plex macrocosm.” 

Sherrington’s career was in many ways remarkable. 
Even as a Cambridge undergraduate he interested 
himself in physiology and undertook one or two prob- 
lems of research at the instigation of his chiefs and 
senior colleagues, Michael Foster, J. N. Langley, and 
W. H. Gaskell. While still a student he visited Stras- 
bourg in order to see something at first hand of the 
work of Goltz. Soon after qualification he made it 
his business to revisit Europe, and to work—even 
if for short periods—in the laboratories and class- 
rooms of Virchow, du Bois Reymond, Helmholtz, 
Waldeyer, Zunz, Cajal, Pfliger, and Koch. His 
first duties as a young doctor lay in the domain of 
applied bacteriology, for he journeyed to Spain, and 
later still to Italy, to assist in the control of cholera 
epidemics. This experience in the field gave him 
the opportunity of making important contributions 
to our knowledge of morbid anatomy of this disease. 
In 1891 Sherrington succeeded Sir Victor Horsley 
as professor-superintendent of the Brown Institution 
in the Wandsworth Road, London, a post which 
he held for four years. He then proceeded, at the 
age of 38 years, to the chair of physiology at the 
University of Liverpool, where his sustained pro- 
ductivity flourished and bore fruit in abundance. 
It was not long before he became recognized as the 
outstanding authority upon the functions of the ner- 
vous system, working in a complementary and 
contemporaneous fashion with Pavlov, that other 
brilliant and original “ philosopher of the nervous 
system.” In 1904—that is, nine years after his ap- 
pointment to Liverpool—he was invited to deliver the 
Silliman lectures at the University of Yale. These 
were not actually published, as the /ntegrative Action 
of the Nervous System, until 1906, which then rapidly 
achieved the well-deserved status of a scientific 
classic, comparable with the works of Harvey, Willis, 
and Claude Bernard. Sherrington was invited to 
occupy the chair of physiology at Oxford in 1913 
an appointment for which he had applied without suc- 
cess some eighteen years previously. Though the 
laboratory facilities were scarcely comparable with 
those at Liverpool, the shortcomings were offset by 
the academic climate at Oxford, disturbed only too 
soon by the outbreak of the first world war. Sherring- 
ton retained his chair until 1935, when he retired at the 
age of 78, loaded with honours and held in affection- 
ate esteem. But his life’s work was not yet over. His 
remarkable Gifford lectures appeared in 1941, and his 
Philip Maurice Deneke lecture entitled “Goethe on 
Nature and on Science” in 1942. Four years later 


he published his important historical work which he 
entitled The Endeavour of Jean Fernel. 
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HORMONE THERAPY OF RHEUMATOID 
ARTHRITIS 


It is eight years since P. §. Hench and his colleagues’ 
described the dramatic short improvement that can 
be obtained in patients with rheumatoid arthritis 
during the administration of cortisone or cortico- 
tropin (A.C.T.H.), but there is still doubt about the 
value of such hormonal therapy given over a long 
period. Carefully controlled trials conducted by the 
Empire Rheumatism Council’ and by the Joint Com- 
mittee of the Medical Research Council and Nuffield 
Foundation® have shown that over the course of years 
aspirin gives the same results as cortisone in the treat- 
ment of patients with rheumatoid arthritis. During 
the early months of cortisone administration a sense 
of well-being is induced, and there is some increase in 
haemoglobin and some improvement in the sedimen- 
tation rate, but in later years this advantage is lost and 
serious complications become more common. Many 
physicians find the results of these trials difficult to 
accept because they remember so clearly their own 
patients in whom a change from aspirin to cortisone 
produced immediate and striking improvement, 
whereas a change from cortisone to aspirin is often 
accompanied by temporary deterioration. There are 
two causes of this apparent discrepancy. First, the 
different time of onset of side effects. With aspirin 
toxic effects such as dyspepsia, tinnitus, and deafness 
appear immediately and are closely related to the daily 
dosage. But there is little tendency for these side 
effects to increase with duration of therapy, so that 
the maximum tolerated daily dosage can be continued 
for many years. It is quite different with cortisone: 
the undesirable side effects develop slowly and are 
related to the duration of therapy ; indeed, some com- 
plications such as osteoporosis with multiple fractures 
only become clinically apparent after 4-5 
years of treatment. The maximum tolerated dosage 
depends on the duration of treatment. High doses 
of several hundred milligrams daily can be tolerated 
for a few days, but when tieatment is continued over 
months or years the tolerated dose quickly falls. 
Treatment with cortisone has often been started at 
a dose of 100 mg. per day or more, and this, though 
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often immediately effective, is usually well above the 
tolerated maximum dosage over a long period. 
Indeed C. H. Slocumb, H. F. Polley, and L. E. Ward,* 
of the Mayo Clinic, state that the maximum tolerated 
daily dose of cortisone for long-term therapy of rheu- 
matoid arthritis is 20-30 mg. for post-menopausal 
women and 37.5.50 mg. for men, the dose for younger 
women being intermediate. There is, however, no 
“evidence that cortisone is effective in controlling severe 
rheumatoid disease when given in such low dosage. 

In addition to the well-known complications of 
cortisone treatment Slocumb and his colleagues recog- 
nize a syndrome of chronic hypercortisonism charac- 
terized by swings of mood, aching in the muscles and 
joints, and excessive fatigue. These symptoms may 
easily be attributed to increasing activity of rheuma- 
toid arthritis and thus lead to an increase in dose when 
in fact the dose is already too high. Then there is the 
problem of stopping treatment. Cortisone inhibits the 
adrenal cortex, and prolonged administration in high 
dosage produces an unresponsive and atrophic adrenal 
cortex which may take several months to regain nor- 
mality. As a result of ceasing cortisone the patient 
suffers from a very unpleasant and even hazardous 
period of hypocortisonism. This is often accom- 
panied by an exacerbation of rheumatoid arthritis, and 
occasionally evidence of vascular and visceral lesions 
of the type seen in systemic lupus erythematosus or 
periarteritis nodosa appear for the first time during 
this period, 

The more potent delta-] analogues of cortisone and 
hydrocortisone now known as prednisone and pred- 
nisolone cause less sodium retention than the original 
corticosteroids and can therefore be given in effec- 
tively higher dosage. In 1955 J. C. Bunim’ and his 
colleagues showed that patients with severe rheuma- 
toid arthritis who had ceased to respond to cortisone 
improved when given prednisone. Similar improve- 
ment was observed during the early months of a con- 
trolled trial in Britain, but by the end of the first year 
the average daily dose of prednisone for patients in 
this trial had been reduced from 20 mg. to 14 mg., 
with loss of much of the improvement which was 
observed immediately after change-over from corti- 
sone to prednisone.* Bunim and his colleagues, who 
have the longest experience, having treated 39 patients 
with severe rheumatoid arthritis for over two years 
with prednisone, reported at the Ninth International 
Congress on Rheumatic Diseases held in Toronto in 
June that there had been 6 deaths among the 39 
patients and an alarming incidence of gastro-intestinal 
bleeding, psychoses, and pathological fractures. They 
therefore concluded that a daily dosage of over 15 mg. 
of prednisone could not safely be maintained in 
patients with rheumatoid arthritis. Slocumb and his 
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colleagues, however, place the upper limit for pro- 
longed therapy at 5 mg. daily for post-menopausal 
women and 9 mg. for men. Elsewhere in this issue 
Drs. G. R. Fearnley, G. V. Balmforth, and R. Blatch- 
ley (p. 1263) report encouraging results from pred- 
nisone therapy in 47 out of 167 patients with rheu- 
matoid arthritis, but only 7 of these patients had had 
prednisone for over 18 months, and the average dose 
of 15 mg. daily appears to be at the upper limit of 
safety. These encouraging early results must there- 
fore be accepted with caution. 

Certain limited conclusions seem warranted at this 
stage. In the management of rheumatoid arthritis 
prednisone and prednisolone appear to be superior to 
cortisone or hydrocortisone for oral administration. 
Once steroid therapy has been continued for more 
than a few months it is difficult to stop it, although 
the benefits are likely to decrease and the complica- 
tions to increase with each year of treatment. From 
this it follows that the best indication for steroid 
therapy is a short expectation of life. If the patient 
is Only likely to live a few years and has severe disease 
the dangers and complications of treatment with 
steroids in high dosage can be accepted and the short- 
term benefits enjoyed. But only a very small num- 
ber of patients with rheumatoid arthritis fall into this 
category. When the patient has a good expectation 
of life and substantial remission of activity in rheuma- 
toid disease is still a possibility, it is probably unwise 
to embark on prolonged steroid therapy, since in most 
patients satisfactory results can be obtained by con- 
servative treatment with rest, splintage, and carefully 
graduated exercise, as described by J. J. R. Duthie 
and his colleagues." Unfortunately facilities for this 
are at present available only to a small number of 
patients with rheumatoid arthritis. 

Although the results of long-continued steroid 
therapy in rheumatoid arthritis are generally unsatis- 
factory, the results of prolonged adrenocortical stim- 
ulation with corticotropin appear to be more promis- 
ing, especially since it is now possible to assess the 
degree of adrenocortical stimulation by estimation of 
urinary 17-hydroxycorticosteroids.* In the opening 
pages of this issue Dr. Oswald Savage and his col- 
leagues at the West London Hospital report a most 
careful study of 49 patients with rheumatoid arthritis 
treated by adrenal stimulation. The dose of cortico- 
tropin was adjusted on the basis of clinical response, 
but the degree of adrenal stimulation was assessed by 
frequent, often weekly, estimation of urinary 17- 
hydoxycorticosteroids. H. F. West’ has recently 
reported a similar study of 42 patients with severe 
rheumatoid arthritis in whom the dose of corticotropin 
was adjusted to maintain the urinary 17-hydroxy- 
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corticosteroids at between 20-35 mg., which is roughly 
double the normal output. In both these series a 
satisfactory number of remissions occurred—® out of 
49 and 5 out of 42. Furthermore, a satisfactory sup- 
pression of the symptoms and signs of the arthritis 
was achieved in many patients with a degree of 
adrenocortical stimulation which did not cause serious 
side effects. There was little evidence of the decreas- 
ing efficacy and increasing toxic effects so character- 
istic of prolonged steroid therapy ; and interruption or 
cessation of adrenal stimulation did not seem to be 
followed by the prolonged and distressing symptoms 
of hypocortisonism which so often accompany the 
withdrawal of steroid therapy. West particularly 
stresses the lack of progression in radiological 
changes in the joints and the frequent healing of 
erosions. There are, however, serious practical 
difficulties with this form of treatment. Response 
to corticotropin varies greatly in different patients, 
and there are also wide variations in potency be- 
tween preparations of this hormone and even 
between different batches of the same prepara- 
tion. Repeated estimations of 17-hydroxycortico- 
steroids are therefore essential for the proper control 
of dosage, but even with careful supervision alarming 
signs of overdosage may develop in a few days after 
a change of batch number. Acquired resistance to 
corticotropin developed in a high proportion of 
West’s patients: because of this, treatment had to be 
abandoned in 20 out of 66 patients, and it had also to 
be given up in an additional 16 because of dangerous 
complications such as hypertension, oedema, psycho- 
sis, and heart failure. There were also some alarming 
allergic reactions to corticotropin. This form of treat- 
ment is therefore not yet suitable for general use. 
There is an urgent need for preparations of cortico- 
tropin which are purer and of less uncertain potency, 
so that controlled clinical trials of prolonged adrenal 
stimulation in rheumatoid arthritis can be undertaken. 


CATCHING COLD 
Epidemiological observations in the field have con- 
firmed the common view that one may catch a cold 
from another sufferer, probably by direct contact, the 
frequency and intimacy of contact being important 
factors.""° Such “wild” colds are more infectious 
than the “ pedigree ” colds maintained by serial trans- 
mission at the Salisbury research unit,* where it was 
found that the virus lost infectivity after drying.’ Age 
is important, and it is clear that children are more 
susceptible to infection than adults and are more 
often responsible for introducing infection into the 
home.'** Apart altogether from greater contact with 
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children, women are more mencegtitile te to both natural 
and experimental infection.*°*-* Some people regu- 
larly catch more than their quota of about two colds 
per season, and some are more susceptible to repeated 
experimental infections.’ Post-infective immunity 
to both natural and experimental infections is regret- 
tably transient at best.’**'' Despite the well-known 
seasonal prevalence and the observed coincidence 
of outbreaks with low temperature and humidity,* 
experimental chilling has not been found to induce 
colds or reduce resistance to small doses of virus.” 

A recent report by H. F. Dowling and colleagues 
from Chicago” describes the results of intranasal 
inoculations of over 1,000 young adults with bacteria- 
free filtrates of secretions from patients with common 
colds. These filtrates, innocuous to eggs, mice, and 
tissue cultures, were diluted in buffered haemoglobin 
solution ; this bland diluent alone was used for control 
inoculations. After inoculation, volunteers spent from 
two to four hours in a controlled environment, either 
comfortable or at one of two levels of chilling. The 
subjects were then dismissed, reporting back on the 
second, third, fourth, and sixth days thereafter for 
examination by clinicians who did not know which 
experimental groups their subjects were in. Signifi- 
cantly more colds were induced in persons with a 
history of allergy (45% as compared with 31% in 
those with no allergic history). Neither smoking nor 
the presence of tonsils and adenoids had a detectable 
influence on susceptibility. Among the women, of 
13 chilled and infected in the middle third of the men- 
strual cycle, 10 developed colds—that is, 77%. This 
figure was significantly more than the 28 and 30% 
developing colds after similar treatment in the first or 
last third of the cycle. Except for the women in the 
ovulatory phase, chilling alone had little effect. Of 
97 women infected in mid-cycle but not chilled, only 
37%, developed colds. An analogy is drawn with the 
observations of L. Weinstein and colleagues'*’ on 50 
females affected by poliomyelitis ; in 78% the onset 
of menstruation fell within the 10-day interval from 
5 days before to 4 days after the onset of illness. Re- 
calculation of these data on the basis of a 12-day 
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incubation dali showed that 78%, of the infections 
were initiated between the fourth day before and the 
fifth day after ovulation, the same period of greatest 
susceptibility to experimental colds. Lack of corre- 
lation between the appearance of the nasal mucosa at 
the time of challenge and the subsequent development 
of colds did not suggest that the enhanced suscepti- 
bility was attributable to vascular engorgement in- 
duced by oestrogens, and Dowling and his colleagues 
suggest the possibility of other mechanisms such as 
oestrogenic effects on general metabolism. 

The finding that previous tonsillectomy did not 
influence susceptibility to experimental infection is in 
line with the observations of natural infections by 
other workers.'*'® Tonsillectomy may appear to 
benefit an individual simply because after the opera- 
tion he is older than before, and for this reason alone 
liable to catch fewer colds. That tobacco smoking 
neither predisposes to natural infection nor exerts any 
protective effect has also been observed by C. Buck.* 
Although everyday experience apparently supports 
the firmly held popular conviction that chilling can 
bring on a cold, subjective assessment of this may be 
swayed by heightened awareness of cold during the 
chilly prodromal stages of the disease. It has been 
a common experience in several wars that soldiers 
could endure remarkable conditions of wet and cold 
without catching colds. The transience of solid post- 
infective immunity, together with the surprisingly high 
resistance of most people to coryzal infection,’ adds 
importance to research into factors responsible for 
altered susceptibility to this miserable affliction. 


DANGERS OF NITROUS OXIDE 


In the welter of new discoveries at the spearhead of 
anaesthetics the common everyday things tend to be 
overlooked. It is therefore both refreshing and stimulat- 
ing to find that the widespread practice of administering 
nitrous oxide for the extraction of teeth has come under 
critical review. Stimulated by personal interest and 
observation, J. G. Bourne’ circulated a random sample 
of 386 dentists with a questionary whose main point was : 
“Have you ever known a patient who did not imme- 
diately regain consciousness after gas but remained 
unconscious or stuporous for half an hour or more?” 
As a result of the answers obtained, he estimated that 
at least 15,000 cases of this sort have been seen in the 
life and experience of practising dentists, and that such 
cases occur in dental practice in Great Britain at the 
rate of 500 a year. He then studied the arterial blood 
pressure of 15 subjects during nitrous oxide anaesthesia 
in the commonly used upright position. In one case a 
sharp :1ll of blood pressure occurred, to which Bourne 
gives the name “ fainting.” He comes to the conclusion 
that the cause of delayed recovery of consciousness after 
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nitrous oxide 1s anoxia of the brain, and that the danger 
of anoxia is considerably increased if the patient has a 
fall of blood pressure at the same time. Anoxia and 

fainting ~ are two factors of a vicious circle, the one 
giving rise to the other. 

his is not the first time that the dangers of cerebral 
connexion nitrous oxide have been 
pointed out. C. B. Courville* as long ago as 1939 wrote 
a book entitled The Untoward Effects of Nitrous Oxide 
Anesthesia in which he pointed out these dangers. He 
had gathered data at necropsies on patients who had died 
ifter 


inoxia in with 


nitrous oxide anaesthesia at times varying from 
The use of nitrous oxide has persisted 
for the simple reason that there is no inhalation anaes- 
The speed of recovery, with, 
in the vast majority of patients, no after-effects, the 
speed of induction, and the absence of any danger of 
explosion form a combination not yet equalled. How- 
ever, the recently described alternative of pre-set mixtures 
either helium or 
nitrogen* as a quenching gas, may well be an immediate 
inswer. The intense search initiated by the Medical 
Research Council for a potent non-inflammable anaes- 
thetic agent may also soon provide another, if halothane® 
is not already one answer. But nitrous oxide is certain 
to continue in use for some time, and at least two pre- 
cautions, emphasized by Bourne, have to be taken with 
it. Firstly, the oxygen content must be high enough to 
avoid any possibility of anoxia, even when given in the 
vertical position of the dental chair. Recently A. Tom’ 
re-emphasized, what has been known by a generation of 
dental anaesthetists, that nitrous oxide with oxygen in 
a concentration of about 20% usually produces adequate 
analgesia for dental extraction in a relaxed pink patient 
in a high proportion of cases. Secondly, when possible 
the patient should be horizontal rather than vertical. 
This is a matter on which dental opinion will no doubt 
be divided, but in the light of Bourne’s evidence dental 
surgeons should reappraise the need for the chair as 
distinct from the couch 

While in no way denying the need for these safety 
measures, no one could condemn nitrous oxide out of 
hand without bearing in mind the background of safety 
of this useful anaesthetic. F. F. Cartwright’ points out 
that, on a basis of Bourne’s figures (14 deaths in two and 
a half years), the mortality due to nitrous oxide would 
be about | in 226,000. In two London teaching hospitals 
over a period of 32 years | death had occurred in an 
estimated total of 400,000 administrations. In addition 
to the safeguards already mentioned, an additional one 
is adequate training and skill on the part of the adminis- 
trator. No amount of oxygen in the mixture can prevent 
anoxia due to respiratory obstruction, nor can the hori- 
zontal posture prevent asphyxia due to the inhalation of 
blood. When nitrous oxide is compared with more 
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potent anaesthetics like cyclopropane and halothane, it 
may be noted that with these vapours dangerously high 
concentrations may be inhaled, and the patient brought 
near to death without a warning sign as noticeable as 
cyanosis—a sign which probably accounts more than 
anything else for the safety of nitrous oxide. 


KLINEFELTER’S SYNDROME 


In 1942 H. F. Klinefelter, E. C. Reifenstein, and F. 
Albright! described a “syndrome characterized by 
gynaecomastia, aspermatogenesis without a-Leydigism, 
and increased excretion of follicle-stimulating hormone.” 
They reported on the findings in testicular biopsies from 
these patients sclerosis and hyalinization of the semin- 
iferous tubules, associated in some cases with apparent 
hyperplasia of the Leydig cells—and suggested that 
Sertoli cells might be the source of a testicular hormone 
(“ X-hormone ) other than testosterone, the absence of 
which allowed over-secretion of pituitary gonadotrophin. 
Later, C. G. Heller and W. O. Nelson? showed that 
gynaecomastia was an inconstant part of the picture, 
being absent in the more eunuchoidal subjects. Further 
reports of cases have appeared in the literature from 
time to time, and in 1953 de la Balze et al.* demonstrated 
histological abnormalities of the Leydig cells. But 
during all this time the condition was generally looked 
upon as something of a rarity, if not a curiosity, known 
to endocrinologists and to those interested in male in- 
fertility but scarcely to the majority of doctors. 

A dramatic change in the situation has come about in 
the past year or so since it has been shown that some of 
these patients have female sex-chromatin patterns,*~'* a 
finding confirmed by further reports coming from all 
over the world. There is not much doubt that these 
individuals are examples of sex reversal carried to a 
stage which had not hitherto been considered possible in 
man, since it affected not only the general bodily appear- 
ance (the “ phenotype”) but also the gonads. Further- 
more, since in some cases spermatogenesis has been 
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demonstrated in some of the testicular tubules,!* '* it 
follows that the process of sex reversal has involved even 
the germ cells. This is therefore a far more fundamental 
degree of sex reversal than is seen, for example, in 
gonadal dysgenesis (such as “ Turner's syndrome”) or 
in male pseudohermaphrodites of female phenotype (to 
which the unfortunate term “testicular feminization ” 
has been applied). 

Nelson'* has drawn attention to the different testicular 
histology seen in chromatin-positive and in chromatin- 
negative cases of Klinefelter’s syndrome. In the former, 
which he calls “true Klinefelter’s syndrome,” the 
majority of tubules are completely hyalinized and very 
small, indicative of the early onset of the sclerotic process 
—that is, prior to the time at which normal pubertal 
enlargement cccurs. Variable numbers of tubules show 
little or no hyalinization and then usually contain Sertoli 
cells only. In the chromatin-negative cases, which he 
calls “ false Klinefelter’s syndrome,” the tubules may be 
completely sclerosed but are larger and more uniformly 
spaced. Aggregation of Leydig cells is unusual in the 
“ false” type, and they do not show the morphological 
abnormalities seen in the “true” type. Nelson suggests 
that a more reasonable nomenclature would be to 
abandon the term Klinefelter’s syndrome altogether and 
to call the chromatin-positive types “female pseudo- 
hermaphrodites with gonadal dysgenesis” and _ the 
chromatin-negative types “early testicular atrophy due 
to tubular fibrosis.” 

The findings of B. Lennox and his colleagues'® in 
Glasgow should counteract any tendency there may be 
to regard this disorder as excessively rare, for they dis- 
covered 27 cases among patients attending a male sub- 
fertility clinic, and of these 10 were chromatin-positive. 
In this series Klinefelter’s syndrome accounted for nearly 
a third of all cases of high-grade subfertility, with a 
sperm count of less than | million per ml., about two- 
fifths being genetic females. Of all the men attending 
this clinic with sperm counts of less than 40 millions per 
ml., 1 in 30 was a genetic female. The authors know of 
19 cases of chromatin-positive Klinefelter’s syndrome in 
Glasgow alone and suggest the incidence of the condi- 
tion may be similar to that of haemophilia. Genetic 
studies by this group"’ show that both varieties of the 
syndrome are similar hereditary diseases, the mechanism 
being that of a sex-controlled dominant: in chromatin- 
positive cases it is transmitted by the fathers and in 
chromatin-negative cases by the mothers. Psychiatric 
studies by R. G. Pasqualini and his colleagues’* have 
shown that many of these patients have a low intelligence 
quotient, averaging only 82 as compared with 101 in a 
series of other hypogonadal patients. 

In the chromatin-positive cases the genetic factor 
presumably affects the cortico-medullary balance of the 
gonad at the indifferent stage.'® In a genetic female the 
cortical tissue should prove dominant, leading to the 
development of ovaries and the suppression of the 
medullary part (the reverse happens in genetic males). 
But in this disorder cortical dominance fails to appear 
and instead the medulla develops into a testis. The 
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foetal hormones produced by this structure determine 
the development of male external genitalia. 


OFF DUTY 

What do doctors do in their spare time—if any? A few 
clues were provided by an exhibition of doctors’ hobbies 
presented last week by Benger Laboratories Limited at 
the Royal Society of Health. The impression it gave was 
of a great diversity of outside interest among the profes- 
sion, though there was some variation in the quality of 
the exhibits, owing no doubt to the sponsors’ reluc- 
tance to turn anything down. Over 350 doctors sent 
in entries, and there were over 420 separate items on 
display. 

The predictable hobbies were well represented: a 
cruiser made of matchsticks, a model English village 
with figures that creaked into motion when a winch 
was turned, model trains, aircraft, and motor-cars, 
fretwork, embroidery (some astonishingly elaborate), 
and ceramics. Hours and hours of devoted patience 
appeared, in some cases, to have produced painstaking, 
detailed, and useless masterpieces, mute evidence of 
immense ingenuity. But there were plenty of surprises : 
several compositions for voice and piano (“ Plaint of a 
Mermaid,” “ Alone Dear I'm Waiting”); a Newtonian 
astronomical telescope ; two home-made decoy ducks ; 
a pouring device for your cereal or detergent packet 
(“Controlled Pouring, Easy Pouring, Cannot splay into 
eyes and food, little spilt when knocked over—Do Not 
Touch ”); and an item which must have gladdened the 
sponsors’ hearts, a “ Benger Housewife Scrapbook.” One 
exhibitor had submitted a voluminous documentary and 
photographic history of the construction of his garage, 
another some samples of his expertise at darning 
socks. Some had sent in published books and articles ; 
others, a little optimistically, unpublished books and 
articles. 

The first prize in the exhibition went deservedly to 
Dr. M. E. Gordon for a pair of violins, copies of Stradi- 
varius fiddles in Swiss pine and Italian maple, coloured 
and varnished with materials that reproduced those used 
by Stradivarius in 1721. These instruments set a stan- 
dard of artistry and craftsmanship—not to mention dis- 
play—which few exhibitors could hope to rival. Another 
strikingly beautiful exhibit, in a quite different class, was 
Dr. Grenville Tait’s collection of eighteenth-century scarf 
pins. Philatelists, photographers, and painters were 
present in large numbers. Many photographs were of a 
high standard, though rather surprisingly not many of 
the paintings. Here in the visual arts section were oppor- 
tunities for the archly diffident humour that sometimes 
besets the hobby-horseman. Some titles will illustrate : 
“Shall we venture?” “Thereby hangs a tail,” “ What 
big teeth, Granny dear!” Unfortunately, it was im- 
possible to provide facilities to show films made by 
doctors, which might have been interesting. Nor was it 
possible to make room for the prize herd of Friesian 
cattle which one doctor, it was said, wished to display. 
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EPIDEMIOLOGY IN DEVON* 


BY 


R. M. S. McCONAGHEY, M.D. 


General Practitioner, Dartmouth 


The study of epidemic disease is one of the most fasci- 
nating branches of medicine which we in general prac- 
tice encounter. To unravel an outbreak of infection, 
from whatever cause, requires the detective powers of 
a Sherlock Holmes, the patience of a dermatologist, and 
the deductive reasoning of a skilful lawyer. Devon has 
been blessed with more than its share of epidemiologists. 
It has also, perhaps, been cursed with more than its 
share of epidemics. 

Broadly, we may divide the epidemiology of the 
country into five ages, according to the impact which 
certain diseases had upon life in each period. Thus we 
cannot think of life in the early Middle Ages without 
associating it with leprosy. The age of plague extended 
from the Black Death in 1348 to the Great Plague of 
London in 1665, when it died out as suddenly as it had 
arrived, over 300 years before. Its place as Captain of 
the Men of Death was almost immediately taken by 
smallpox. The age of smallpox extended until the first 
quarter of the nineteenth century, when it began to fade 
away under the gathering attack of the disciples of 
Jenner. No sooner was it under control than a fresh 
invader—Asiatic cholera—took its place. Filthy over- 
crowded hovels and a complete lack of sanitation fos- 
tered not only cholera but also the enteric fevers, which 
flourished until the work of Chadwick and Simon, Snow 
and Budd, began to clear up the slums in which they 
were endemic. So we come to our own times: we live 
too near to say what fell disease will be singled out as 
our chief destroyer. 


The Age of Leprosy 

Let us take each age and see how it has made its mark 
in our history. I will not linger over leprosy. The re- 
mains of leper hospitals may be seen here and there in our 
towns and villages, and place names—Magdalene Street 
in Exeter and Maudlin Road in Totnes—mark the sites 
of them ; lazar houses were usually built on the outskirts 
of towns, and the fact that so many streets with these names 
are now near the centre of the boroughs gives us some 
idea of the growth of our municipalities since the Middle 


Ages. 
The Age of Plague 

The Black Death, when it came, left so great a devasta- 
tion in its trail that there were no opportunities at the 
time for recording its ravages. Exeter, Winchester, and 
Norwich were the worst-hit dioceses in the country, and the 
deanery of Kenn, around Haldon Hill, was the worst-hit 
deanery of all England, losing 86 incumbents from its 
seventeen churches in the years 1348-51. The mortality 
was not confined to the towns or even villages; in the 
parish of Templeton, where there is no village, the dead 
were collected by the cartload from the scattered farm- 
steads and taken by night to the mother church of Wither- 
bridge for burial. The bailiffs account for Dartmoor 
Manor in 1350-1 gives a long list of the moorland farms 
“in the hands of the Lord for the want of tenants.” The 
effect on the tin-miners was disastrous. Ashburton, a 
stannary town which had also developed a flourishing cloth 
market, declined in importance for a long time after. 

Plague epidemic years in London were 1583, 1592-4. 
1602, 1625, 1630, 1636, and 1665. In Devon the epidemic 
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waves did not necessarily follow the same pattern. In 1579 it 
is said that 600 people died in Plymouth. In 1690 and 1691 
it was again at Plymouth. In the Totnes parish register 
is entered “the first of the plague, Margory, the daughter 
of Mr. Wyke of Dartmouth, June 22, 1590,” which leads 
one to suppose that the disease had spread in the person 
of Margory, from that town, though of this I have no 
records. In Totnes 246 died in the following seven months: 
42 in July and 81 in August. 

The plague of 1592-4 was very severe both in London 
and in the country, and the Privy Council took sound and 
prompt steps for its control. In 1593 it issued orders “to 
be executed throughout the counties of this realm, in such 
towns, villages, and other places as are, or maybe hereafter 
infected with the plague, for the stay of further increase 
of the same.” These orders called for a general meeting 
of all the justices (except those residing in or near infected 
places), in every county, to be held in a place not infected 
by plague. At this meeting they were to determine in what 
places the plague was ; levy taxes ; instruct the parishes to 
appoint searchers to view the bodies of all that died, 
whether the plague was present or not; shut up for six 
weeks the houses of any who died of the plague ; station 
watchmen to ensure that these regulations were carried 
out; and appoint honest persons to collect money to pro- 
vide those shut up with victuals. In every shire-town 
remedies and preservatives against the plague were to be 
collected, so that the smaller villages might be supplied in 
emergency. Clothes and bedding were to be burnt or dis- 
infected and the owners compensated if poor. These orders 
called for a weekly return from the churchwardens or the 
ministers or curates of all that died of the plague. The 
justices of the shire were to meet every 21 days, and those 
of the hundreds every week. These orders, to which were 
appended recommendations by physicians on the best 
remedies, were to be fixed to notice boards in the market- 
places or in the churches. 

I have not been able to find any records of meetings of 
the justices having been held in Devon, but there is ample 
evidence that the recommendations were complied with. 
In Plymouth, in 1590-1, £5 19s. was paid “towards the 
charge of such as were kept in for avoiding the sickness ™ ; 
and in Barnstaple, in 1603-4, 6s. 3d. was paid “for the 
provision of divers that were willed to keep themselves and 
their houses in Crocle Street for suspicion that the plague 
had been amongst them.” In 1649 they “paid for the 
relief of Mr. Witchhole and others shut up on suspicion 
of the sickness, 9s. 4d." In that year the pestilence was 
at Ravansleigh, and the town spent £3 1s. in order to secure 
goods and preserve the town from infection. 

Not only were suspected cases confined to their houses, 
but from even earlier times traffic with infected places 
was suspended. In 1563 Exeter passed a local order to 
prevent London merchants and packmen coming to the 
fair of St. Nicholas. 

The provision of pest-houses during the later epidemics 
was common. These were not permanent hospitals but 
houses commandeered for the purpose; but occasionally 
they were specially built. During the plague of 1601-2 
Plymouth lodged their sick in the “ ploemilles.” When it 
struck again in 1624-5 a special house was built in the 
fields out of the town “wherein the Mayor was chosen 
being wholly occasioned by means of the plague then in 
the town,” and a pest-house was at the same time erected. 
In the Tavistock parish records is a “ humble petition” 
dated 1677 which shows how the parishioners went about 
the establishment of a pest-house. It is addressed to the 
Earl of Bedford, and sets forth the existence of a “ little 
cottage much ruined with two little garden plotts to the 
same belonginge, called by the name of St. Johns’s Chapple 
bought by the p’shoners of Tavistock in the time of the 
late contagious sickness, and then converted to a pest-house 
and was verie useful and beneficial to your said Town and 
Borough.” This property having fallen into the hands of 
the Earl, the petitioners asked him to grant a lease for 99 
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years on three lives at the ancient rent of Is. a year, to 
be “altogether converted to the use of the poor of your 
said Towne and Borough, except great necessitie constraine 
us again to convert it to a Pest House.” 


The Age of Smallpox 


The sudden disappearance of plague after 1665 left smali- 
pox as the most feared of epidemic diseases. The best 
account of the disease in the South-west came from the 
pen of John Huxham, the great physician of Plymouth, who 
described its occurrence in Plymouth in 1724 in a paper 
published in the Philosophical Transactions of the Royal 
Society. Huxham was born in Totnes in 1692, the son of 
a butcher, and was educated at the school of Isaac Gilly, 
of Newton Abbot. In 1715 he studied at Leyden under 
Boerhaave and gained the M.D. of Rheims in 1717. Re- 
turning to England, he settled at Totnes, but soon after 
moved to Plymouth. He must have had unbounded energy, 
for he achieved an international reputation. In his younger 
days he is said to have arranged with his servant to call 
him out of Chapel—he was a Dissenter—whereupon he 
would drive out of one of the gates of the town and in at 
another : he must have made a conspicuous figure, for we 
are told that, though he affected great gravity of manner, 
his ordinary dress sas a scarlet coat with ruffles at the 
wrist and a cocked hat. He was short in build, fair in 
complexion, and had a cast in his left eye. Huxham was 
all his life a prolific writer of notes; these form the basis 
of his published works. 

From our point of view, his most interesting book is 
his Observations on the Air and Epidemic Disease, pub- 
lished in 1759. This work consists of his records of the 
weather and the epidemic diseases of Plymouth, month 
by month during the years 1728 to 1737. From it we can 
obtain one of the most complete pictures of the type of 
disease commonly encountered by a general practitioner 
in the first half of the eighteenth century. Thus we read 
that February, 1728, was a dry month: “Coughs are now 
becoming very epidemical, especially in the younger sort 
of People, who are affected with great Rheums, Pains of the 
Teeth and Fauces, with swellings of the parotid and 
maxilliary glands. . . . In this month likewise the Small- 
Pox were up and down the Country, but mild and seldom 
fatal.” In September of that year: “Intermittent fever up 
and down, and some putrid: Fluxes of the Belly in Abun- 
dence, but Colics more seldom than usual at this Season- 
not a few are seized with inflammation of the Eyes, and 
Tumours of the Neck and Throat.” In October there were 
“ Petichial Fevers here and there, and some Erysepelatose ” ; 
and in November there was a murrain amongst the cattle 
colds, catarrhs, and coughs were very frequent. In 
December “ Rheumatic Fevers up and down, and frequent 
asthmatic Paroxysms; abundence of very severe Coughs.” 

The following year the prevailing distempers were, in 
January, chilblains; in February, severe fits of gout and 
rheumatism ; in March he says of the gout, “I scarce re- 
member more obstinate Torments in them nor the Gout 
more anomolous.” April was “ A baneful season for tabid 
Persons ” : and in June he notes, “ Erysepelas and Smallpox 
epidemic, Slow nervous fevers frequent . . . and Headaches 
and Madness up and down.” By July smallpox was pre- 
valent, and in August it became very virulent. In this 
month the itch infected many persons. In September the 
smallpox raged very greatly, with purple and often also 
black spots; and so it continued to the end of the year. 

The other condition which interested Huxham was the 
Devonshire colic. In a small treatise on the outbreak which 
occurred in 1724 he gave a description of this very local 
condition. The disease was due to drinking cider, and 
Huxham was convinced that the cause was the newness 
and sharpness of the fresh beverage. His description is a 
good example of his powers of observation and description : 
“This Disease began its Attack, by an excessively torment- 
ing Pain in the Stomach, and epigastric Region, with an 
unequal. weak Pulse or coldish sweats ; the tongue in the 
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mean Time was coated with a greenish or brown Mucus, 
and the Breath was most offensive. An enormous Vomit- 
ing soon followed, for the most part of exceeding green 
Bile, sometimes black, with great Quantity of Phlegm exces- 
sively acid and tough. . . . Things continuing in this state 
for a day or two, the Belly became extremely bound, neither 
answering to the most drastic Purges, or the sharpest Clyster, 
the latter coming off without Wind or Stool, the former 
being soon vomited. 

“The Vomiting abated somewhat, the Pains descended, 
and most grievously tormented the umbilicus and small of 
the Back, so that you might have thought the patient actually 
laboured under a nephritic Paroxysm, and the rather as a 
suppression of urine now also comes on and yet a perpetual 
desire to that discharge is urgent.” This clinical descrip- 
tion is easily recognized as a picture of heavy-metal poison- 
ing, and as such could hardly be bettered to-day. Indeed, 
it would not be written in such graphic English. We have 
lost the art of clear, vigorous expression. 

The problem of the cause of cider colic was solved by 
Sir George Baker—another native of the South Hams, who 
was born in 1722, the son of the Archdeacon and Regrator 
of Totnes and Vicar of Modbury, and educated at Eton and 
King’s College, Cambridge. Baker was universally acknow- 
ledged as one of the most learned physicians of the cen- 
tury. “No Man,” said Monk, “ever followed the career 
of physic and the elegant paths of the Greek and Roman 
muses with more success”; and a nearer contemporary, 
Macmichael, wrote in The Gold-Headed Cane: “To him 
the whole medical world looked up with respect, and in the 
treatment of any disease in the least unusual, if it was 
desired to know all that had ever been said or written on 
the subject, from the most remote antiquity, down to the 
case in question, a consultation was proposed with Sir 
George Baker. From Ais erudition everything was 
expected.” 

Baker's “ Essay Concerning the Cause of the Endemical 
Colic of Devonshire” bears out the culogies of these men, 
and is worthy of study as one of the earliest attempts to 
combine epidemiological and clinical observation with 
chemical analysis. His account opens with a few words 
on the duty of physicians to prevent diseases. “A malady, 
so formidable as well in its immediate effects, as in its more 
distant consequences, it is an office of humanity, as much 
as possible to prevent.” These words, coming at a time 
when most medical men in the fashionable world were 
striving—-often successfully—-to amass fortunes, spur the 
reader to read on. He then surveyed the literature. The 
Devonshire colic was first described in 1703 by Dr. William 
Musgrave, of Exeter. (This Dr. William was a man of 
parts, an indefatigable antiquarian, and a well-known figure 
in Exeter for 30 years.) The disease appeared to be simi- 
lar to one described in Poitiers by Francis Citois in 1617, 
due to certain growths of wine. Next Baker pointed out 
that the colic was precisely the same disease as regards its 
symptoms as that brought on by all the saturnine prepara- 
tions. 

If, as Huxham had believed, it were due to the acid in 
the apples, why were not the inhabitants of Worcester, 
Gloucester, and Hereford subject to it? The evidence of 
a physician of Worcester, Dr. Wall, was obtained on this 
point. Wall, of Worcester, was one of those erudite men 
who are always giving advice on many diverse subjects. 
Collectors of porcelain regard those pieces designed and 
decorated by him as prizes well worth the hunt. He was 
one of the founders of the Worcester Royal Infirmary. The 
evidence of such a man was incontrovertible ; he wrote: 
“The counties of Hereford, Gloucester and Worcester are 
not subject to the colic . . . or any other endemic illness 
unless it be the rheumatism. . . . There is no lead, which 
can give occasion to the colic, used in any part of the 
apparatus for grinding or pressing the apples, or fermenting 
the liquor,” but he had heard of a farmer “who wanting 
casks, filled a large leaden cystern with new cyder.” All 
who drank of it were affected as the lead workers usually 
were, and eleven were admitted to the infirmary at one time. 
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The experience of Dr. Wall is contrasted with that at the 
Devon and Exeter Infirmary, where in less than five years 
285 cases were admitted and 209 cured 

Dr. Andrew, of Exeter, is quoted as stating that, where 
the disease was obstinate, they endeavoured to get their 
patients to the hospital at Bath, “the Bath water, tho’ not 
a specific, being esteemed by us as the most effectual remedy, 
both internally and externally used.” Of 80 patients admit- 
ted to Bath hospital, 40 were said to have been cured and 
36 greatly relieved. No doubt the sulphur in the spa water 
aided greatly in the elimination of the lead. It is salutary 
to think of the transfer of patients to so great a distance 
under voluntary arrangements so many years before the 
inception of the Welfare State. 

Baker was not content with deductions from this evidence 
alone He was able to show how the cider-presses in 
Devon, made of moorland granite, were held together by 
iron staples, into the holes of which was poured molten 
lead. The uneven cracks between the stones were treated 
in the same way. To complete the chain of evidence, it 
was necessary to prove that the cider itself contained lead, 
and he procured from a farm at Alphington in October, 
1776, a supply of fresh cider which he submitted to a Dr. 
Saunders, “ an ingenious gentleman, who teaches chemistry,” 
for help in its analysis. As a control, cider from Hereford 
was used. Evidence of lead was obtained in five experi- 
ments in the cider from Alphington but not in that from 
Hereford. As might be expected, Baker's work aroused a 
great deal of opposition in the county, and efforts were made 
to disprove it: prominent among these was the druggist 
Cockworthy, the founder of the Plymouth pottery. 

Baker's classic was the first successful systematic inquiry 
into the cause and prevention of an epidemic disease. 


The Age of Cholera 


Like plague, cholera invaded Europe from the East, and 
this kingdom had ample warning of its approach. In 1830 
it broke out in Russia, and the Government sent out two 
medical observers to watch its progress and report on the 
best methods of treatment. In 1831 was established a 
Board of Health, whose chief members were the leading 
Fellows of the Royal College of Physicians. The board 
got rapidly to work and Orders in Council soon appeared, 
together with “certain rules and regulations proposed by 
the board.” 

How did the local authorities respond to these orders ? 
Thomas Shapter describes the uncertain, fluctuating state 
of feeling in Exeter, but shows that within four days of 
the receipt of the Order in Council a public meeting was 
held and a local board of health constituted, consisting of 
the mayor and magistrates, the Lord Bishop and one other 
member of the Chapter, six medical gentlemen, and the 
three medical officers of the poor. There seems to have 
been a subtle difference between the medical gentlemen and 
the medical officers, which is worth noting as an indication 
of the relative status of the various sections of the pro- 
fession. 

At subsequent meetings, arrangements were made for the 
notification by “ all medical practitioners, and all other per- 
sons within the city” to members of the board. One 
thousand pounds was voted for “the covering in and 
making such drains as may be absolutely necessary for the 
protection of the health of the inhabitants as also for pro- 
curing water and for cleansing the streets.” A handbill was 
circulated in which the need for cleanliness—public and per- 
sonal—-was stressed. It was accompanied by first-aid in- 
structions for cholera. These included the application of 
locai warmth by hot blankets, repeated friction, bags of hot 
salt or bran, the exhibition of stimulants such as hot brandy 
and water, sal volatile in hot water, essential oils such as 
peppermint, cloves, and cajeput, and, in very severe cases 
where medical aid was unobtainable, 20-40 drops of 
laudanum. At the instance of the bishop, an address from 
the clergy was widely circulated which concluded with these 
comforting words: “We pray God to prepare you for any 
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trials or afflictions which he may be pleased to bring upon 
you: and to make this and every other visitation of his 
conducive to your happiness and salvation.” 

Exeter at that time was a city of 28,242 inhabitants, for the 
most part crowded within the walls. The streets were narrow 
and, except for the main thoroughfares, paved with rounded 
pebbles with a central gutter which was the only channel by 
which sewage and waste water was removed ; and water was 
so scarce that it was seldom sufficient to wash it away. The 
main supply was from numerous wells, an ancient conduit, 
a few pumps, and the waterworks. These last had been im- 
proved, but were still quite insufficient for the needs of the 
people, and much of the water was obtained by dipping in 
the river in just the same way as is still the custom in the 
East. The water thus obtained was carried in buckets for 
use near the river and by small watercarts for those living 
further away. Night soil and sewage were collected by con- 
tractors, who were paid £63 per annum for the privilege, 
with the result that only when there was sufficient collected 
in one place did the contractors consider it worth their while 
to remove it. These were the conditions that the board of 
health set itself to correct. The whole city was surveyed. 
Orders to landlords instructing them to remove nuisances 
were issued by the mayor on threat of prosecution. Extra 
scavengers were employed, carts and horses purchased. To 
encourage cleanliness amongst the poor, special water tickets 
were distributed by the doctors, clergy, and others. 

In preparation for the outbreak, the medical gentlemen 
took an active part in the organization of the medical arrange- 
ments. At general meetings of the profession they recom- 
mended that the town be divided into four districts with a 
medical officer in charge of each, and that in each section 
a station house be established, under the direction of a 
responsible person, from which blankets, warm-air baths, and 
other such appliances could be distributed, and where the 
following medicines could be held for the use of the medical 
attendants : opium, calomel, aether, ammonia, oils of pepper- 
mint and cinnamon, soda, mustard, turpentine, spirits of 
wine, and any other drugs which might be required—and 
brandy. Eight extra apothecaries were engaged by the cor- 
poration. The work of the profession was very heavy 
during the outbreak, and we learn that several of them 
broke down under the strain. When the epidemic was at 
its height a rota system was arranged, whereby two medical 
men did night duty at the Guildhall ; for them the board 
of health engaged two carriages and employed a man to 
attend upon them and to make coffee. Nurses were also 
engaged, and these “ very necessary persons " were paid at a 
rate of 2s. 6d. per day. 

When the disease struck it rapidly increased, and after a 
fortnight over 100 cases had occurred, and of these 33 were 
fatal. Altogether, during the three months that it lasted 
there were 1,135 cases and 345 deaths. 

Shapter gives a summary of treatment, from which we 
gather that nothing specific was considered effective. But 
Exeter had learnt its lesson; the water supply and sewage 
system were so improved that when in 1849 cholera again 
struck, although there were 2,366 deaths in the county, 
Exeter had only one or two cases. 

Cholera came in epidemic waves, lasted a short time, and 
disappeared again; typhoid was nearly always present. 
In the case of typhoid William Budd was the man, North 
Tawton the place. While Budd was working in North 
Tawton in 1839 an epidemic of typhoid occurred, and he 
was quick to realize his opportunity. He says, “ Having been 
born and brought up in the village, I was personally 
acquainted with every inhabitant of it; and being as a 
medical practitioner in almost exclusive possession of the 
field, nearly everyone who fell ill, not only in the village 
itself, but over a large area around it, came immediately 
under my care.” 

At that time it was held that typhoid, cholera, and many 
other infectious diseases were propagated through an atmo- 
spheric miasma. From his personal observations and from 
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careful inquiry, Budd knew that fever had not been present 
in the village for at least 15 years —* There was nothing,” he 
said, “to separate from the open air the offensive matters 
which collect around human habitations. Each cottage, or 
group of three or four cottages, had its common privy, to 
which simple excavation in the ground served as a cesspool.” 
Also, nearly every farm labourer kept his pig to “ furnish 
manure for the little plot of potatoes which fed man and 
pig alike. Thus, often, hard by the cottage door there was 
not only an open privy, but a dungheap also.” Thus the 
atmospheric conditions considered necessary for the propaga- 
tion of fever were present, and always had been. “ Mean- 
while privies, pigstyes and dungheaps continued, year after 
year, to exhale ill odours, without any specific effect on the 
public health.” 

In July the first case occurred; by November there had 
been more than 80 cases. It was by watching the spread of 
the disease within the families and neighbouring villages that 
Budd was able to demonstrate its contagious nature. When 
the disease was at its height three people left the village after 
they had been infected, and communicated it to others in 
their new neighbourhoods. Two were sawyers who had 
hired themselves out to a timber merchant in North Tawton 
for a few weeks, and had lodged in a court with a common 
privy. Both, when they sickened, returned to their homes 
in Morchard. One, a married man, died after passing the 
disease to his two children ; his widow escaped. The other, 
a single man, infected a friend who visited him, and gave the 
disease to his brother and two of his children. The third 
person to leave North Tawton was a widow who went to 
visit her brother at Chaffcombe about seven miles away and 
started a series of cases: her sister-in-law, her brother, 
several farm labourers and apprentices, and other servants 
were affected. A servant-girl, in order to lessen the burden 
of sick nursing, went to her home in Loosebeare about four 
miles away and there started a small epidemic in the village. 
Budd points out that “ while at Loosebeare a large propor- 
tion of the inhabitants were lying prostrate with fever, in 
not one of the 20 or 30 exactly similar places was there a 
single case.” From Chaffcombe, again, one of the boys 
went home to his mother’s cottage, half-way between Bow 
and North Tawton, and caused the illness of his mother and 
the death of his sister, and from there a further series of 
cases resulted. 

Step by step Budd showed how the disease had been passed 
from one person to another. Soon after, he moved to 
Bristol, where he became an honorary and consulting 
physician to the Bristol Royal Infirmary. Whenever oppor- 
tunity occurred, he collected further cases to illustrate his 
hypothesis. These he published in 1873 in a book, Typhoid 
Fever; its nature, mode of spreading and prevention. 


Conclusion 


What are the lessons to be learnt from these disjointed 
jottings ? First, | would say, that history shows us that 
epidemic disease is always threatening, and when one 
appears to have been conquered or has spent its force others 
take its place, sometimes appearing insidiously, so that at 
first we hardly realize the changing pattern of disease in 
our midst—sometimes, with catastrophic force, breaking 
into our daily lives, as Asiatic cholera did in 1832 and 
influenza did in 1918. Even to-day we find fresh diseases 
coming amongst us unexpectedly. The polio epidemics 
which we have experienced since the war are an example. 
Epidemics of Bornholm disease which have caused con- 
siderable trouble in various parts of the country during 
the past year are another. What, I wonder, will our future 
historians say about the epidemics of this age ? 

When it comes to the study of epidemiology, those situ- 
ated in country districts, serving isolated communities, are 
in a far better position to help in unravelling the spread of 
disease. With an active chain of public health laboratories 
at the disposal of the country doctor, he can now make 
very real contributions to the advancement of medical 
science. 
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CHILDREN’S VISION AND TELEVISION 


BY 


A. H. GRIFFITH, M.B., B.S., D.P.H. 
Senior Medical Officer, City of Cardiff 


General Effects of Television on Child Development 


The Possible adverse or beneficial effects of television 
viewing on the physical, social, and mental development 
of children rarely form the subject of articles or discus- 
sions in medical journals, and only a few surveys have 
been carried out in order to determine these effects. This 
is surprising, as there are television sets in half the homes 
of the country, and during the last 10 years television 
viewing has developed from a curious pastime of a few 
Londoners into a regular nightly drawn-out vigil prac- 
tised by a large mass of the population. 

The existence of television in a home must necessarily 
affect the pattern of life of that family, probably only 
to a negligible degree but possibly to a considerable 
extent. It has been stated that the less-educated members 
of the community, those who have nothing in particular 
to do, and those in the lower socio-economic group take 
to television more readily and change their habits more 
radically than other sections of the community do. 

The acquisition of a television set may accentuate the 
financial difficulties of some families, thereby adversely 
affecting the quality of meals and the standards of com- 
fort provided ; and outside the home it may restrict 
social, recreational, and other mentally or physically 
beneficial activities. On the other hand, the lure of the 
screen may induce parents to remain at home rather 
than visit public houses, clubs, etc., and encourage 
children to stay in instead of going to cinemas or wander- 
ing aimlessly in the streets. Does this mean that tele- 
vision encourages a more compact family life, or does it 
encourage each member to stare mutely at the screen 
instead of contributing to the intimate family chatter ? 
Where members of the family have no hobbies, do not 
read, and have no interesting conversation to offer, it 
relieves the boredom of home life. 

A survey carried out in Coventry revealed that one- 
fifth of the teenage children questioned admitted that 
television interfered appreciably with their homework. 
The programmes may stimulate thought, improve 
appreciation of the arts, extend knowledge of literature, 
and produce better understanding of social problems, 
but they may also encourage a child to depend on ready- 
made entertainment, dampen initiative, discourage 
rational reasoning, and decrease his readiness to accept 
responsibilities. The youth club which the child may 
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otherwise be attending might have fostered his social 
and emotional development better than the television. 


The effects of television on the emotional development 
of children have not been assessed generally. In Minne- 
apolis it was found that the younger children enjoyed 
western and adventure programmes which were really 
beyond their mental capacity to understand properly, 
whereas the older children, who are more subject to 
corruption and delinquency, preferred plays and sports 
programmes. It may be that the emotionally balanced 
and stable children are not disturbed by television 
programmes, but the emotionally weak find that artifici- 
ally produced stresses create. added emotional strains 
with which they cannot cope. 

Television may affect the physical development of 
children. Dr. J. L. Dunlop, Principal School Medical 
Officer for Hertfordshire, reported that children tended 
to Stay up late to watch the television, that they looked 
permanently tired and drowsy, and that those with defec- 
tive vision suffered from eye strain. On the other hand, 
Dr. J. A. Scott, Principal School Medical Officer of the 
London County Council, is less emphatic on this point 
and suggests that the amount of sleep children obtain 
has not changed, because if a parent allows a child to be 
late to bed for one reason, be it television or cinema, 
the same parent would probably permit late hours in 
the absence of these particular attractions. This is in 
agreement with the findings of a B.B.C. survey in 1952, 
which found that young children watched the television 
on average under nine hours weekly and the older 
children over 11 hours weekly. Muscle fatigue and 
postural deformities may result if children maintain bad 
postures for long periods. 


Reasons for Cardiff Survey 


The eye muscles undergo the greatest physical strain, for 
they are continuously endeavouring to adjust the optical 
system in order that a clear, easily interpreted image may 
be received on the retina. The visual object may be blurred, 
moving, flickering, or badly illuminated. This strain on the 
eye muscles may be even more marked if an uncorrected 
error of refraction exists in the eyes of the viewer. Eye 
strain, if and when it occurs, may impair the efficiency of 
children’s eyes as an optical system. It was this possibility 
of impaired vision resulting from television viewing that led 
to a survey being carried out in Cardiff. It was considered 
that if television viewing as practised by schoolchildren 
to-day causes eyestrain sufficient to affect children’s eyesight 
we would find a greater proportion of children wearing 
glasses among the frequent television viewers than among 
the non-viewers. In this survey all children who have a 
television set at home, be it recently acquired or not, are 
placed in the same group as frequent television viewers, 
while those without a set at home are the comparatively 
infrequent viewers. 


Incidence of Television Sets in Cardiff Schoolchildren’s 
Homes 


The investigation was done by school nurses in Cardiff 
during the autumn term of 1956. A total of 19,280 Cardiff 
junior and secondary modern school children aged 7-14 
years were asked whether or not they had television sets 
in their own homes and whether or not they wore glasses 
or had been advised by ophthalmologists or opticians to 
wear glasses. Of the children questioned, 64.9% claimed 
to have television in their own homes, the percentage being 
rather higher for the younger children than for the older 
ones (Table I). This probably indicates that younger 
parents are more likely than the older ones to invest in 
television. 
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Taste 1.—Prevalence of Television in Homes of Cardiff Children, 
1956 


No. of Having Television in Own Homes 
Age Children 

Questioned No. % 
7 years 3,061 2,035 | 66 
3,557 2,327 65 
3,814 2,595 68 
10 2,957 1,972 67 
ii 1,604 1,003 63 
12 1,430 880 62 
13 1,444 858 s9 
14 1,413 847 60 

Total 19,280 12,817 64-9 


Nearly all the television sets had been acquired since 
August, 1952, when the Wenvoe transmitting station was 
opened and reception became possible in the Cardiff area. 
Two-thirds of the children living in council houses had tele- 
vision sets, so the prevalence of television is approximately 
the same in council estates as in other areas. As the average 
council house tenant earns about £10 10s. a week and pays 
£1 10s. rent, the question of whether the additional cost of 
15s. a week over a period of two years for a television set 
constitutes a serious financial burden is one that cannot 
be answered readily in general terms. 

The method adopted in this investigation of determining 
whether children’s vision is being adversely affected by tele- 
vision viewing is open to criticism. For example, parents 
who have television sets may be more thrifty, more careful 
in the management of their affairs, and more ready to seek 
advice regarding their children’s handicaps. It may be that 
television viewing may have made some parents realize that 
their children’s vision was unsatisfactory, whereas otherwise 
the defect would have passed unnoticed. Lastly, it may 
have caused parents to seek ophthalmic advice, with the 
result that minimal optical defects have been treated by 
optical correction, whereas otherwise they would not have 
been detected. On the whole, therefore, we would expect 
a greater proportion of the television viewers than of the 
non-viewers to be wearing glasses. 


Incidence of Spectacles Among Child Viewers and 
Non-viewers 

The incidence of schoolchildren wearing glasses is slightly 
higher among those with television sets, but the difference 
is not statistically significant, and, in view of the previous 
remarks, is not more than would be expected. When. how- 
ever, the percentages of children with glasses at various 
ages are examined we find that the incidence of glasses is a 
little lower in the viewers group under 10, but much higher 
after that age. 


Taste If.—Numbers and Percentages of Children Prescribed 
Glasses Among Those With and Those Without Television 
Sets at Home 


No. of Prescribed Glasses 
Age | Children 
| Questioned | No. 4 
Those with Television 
7 years 2,035 | 159 ! 78 
8 2,327 192 8-3 
ee 2,595 278 | 10-7 
1,972 243 12-3 
1,003 170 16-9 
880 1S! 17-2 
858 139 16-2 
| 847 } 150 17-7 
"Total t2s7 1,482 
Those Without Television 
7 years 1,026 | 80 | 738 
1,230 109 8-9 
1.219 } 141 11-6 
0 ,, | 985 109 itl 
601 86 143 
$50 73 13-3 
586 91 15-5 
<66 83 14-7 
Total .. | 6,763 


L 

| 


Nov. 30, 1957 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


NEW 


Protein Tissue Building 
without Virilisation 


Nilevar* represents a major advance in therapy. 


No significant virilisation accompanies its potent 


nitrogen-retaining action when given in full 


therapeutic dosage. Patients quickly regain 


appetite and weight and feel better in 

themselves. Nilevar can be given to patients 
irrespective of age or sex 
in simple daily doses ' 
for as long as it is therapeutically needed 


INDICATIONS : 
Convalescence from acute illness 
Chronic wasting diseases 
Malnutrition 
Recovery after surgery 
Preparation for planned surgery 
Recovery phase of severe burns and traumata 
For weight increase after premature birth 


Nilevar is available in bottles of 25 and 50 tablets (10mg.) 
and in boxes of 6 ampoules (each containing 25 mg. in I ¢.c.). 


Literature available on request 
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BUFFERED THEOPHYLLINE 
FOR THE 

PROPHYLAXIS & TREATMENT 
OF ASTHMA 


*ENGLATE’ combines theophylline sodium with glycine, 
which acts as a powerful buffer against gastric hydrochloric 
acid and thus reduces the precipitation of theophylline. 
Theophylline sodium glycinate causes less gastro- 
intestinal disturbances than other xanthine compounds and 
can therefore be prescribed in larger doses to obtain 
maximum theophylline activity. 

*ENGLATE® svrup is specially recommended for children 
up to 12 years in preference to tablets. 


ENGLATE 


REGD. TRADE MARK 


Brand of theophylline sodium glycinate 
TABLETS OR SYRUP 


Samples and literature will gladly be sent 
on request. 


A NICHOLAS PRODUCT 


a.&G. NICHOLAS ETHICAL PHARMACEUTICALS, 
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Ot the 5,560 children aged 10 or over who have television 
15.3% had been prescribed glasses, but of the 3,288 children 
of the same ages who did not have television sets only 
13.4, have been prescribed glasses. The standard error of 
the difference between these two proportions is 0.76, which, 
when doubled, is still below the actual difference in propor- 
tions—namely, 1.9. The difference between the incidence of 
glasses in the two groups is therefore not likely to be due to 
chance, and is statistically significant. The difference between 
the incidence of children wearing glasses is even greater 
(17% — 149% =3%) in children aged 11 and over; and this 
again is statistically significant, as the standard error of 
difference between the two proportions is 0.96. 

The higher incidence of children prescribed glasses in the 
television-viewing group aged 11 and over is not therefore 
a matter of chance. It cannot be taken for granted that 
television viewing in itself is the main or even a contribu- 
tory factor. As stated earlier, there are many factors that 
could possibly increase the incidence of glasses among child 
viewers, but the survey shows that the significant factor 
or factors affect only the children over the age of 10. 

There are at least three possible reasons why a significant 
difference in the proportion of children prescribed glasses 
was found only in those over the age of 10. First, Cardiff 
schoolchildren have routine vision tests at the ages of 5, 
10, and 14 years, so most of those aged 7-9 have not had 
a vision test during the last two years at least. Therefore 
if television viewing has impaired the vision of some of 
these children it will not show in the figures obtained in this 
survey, as many of them have watched the television onl\ 
during the last two years and have had no vision tests during 
that time. The same applies to the 13-year-old children. 
for they too have had no routine vision tests for over two 
years, and this fact is presumably the reason why the differ- 
ence between the two percentages is less for the 13-year- 
olds than for any other age group after 10. 

The second reason is that children over the age of 10, 
having reached the secondary modern schools, are allowed 
to stay up longer in the evenings to watch television. 

The third reason is that children up to the age of 8 can 
usually cope with eye-straining conditions without the optical 
efficiency of their eyes being impaired, but in children over 
that age eye strain may accelerate and exaggerate the normal 
tendency towards myopia. The axial length of the newborn 
eye is 16 mm., but that of a child of 7 is 24mm. Therefore, 
as the axial length of the eye increases considerably during 
the first few years of life, the optical system tends to be- 
come myopic, but this is prevented by a gradual decrease 
in the convexity of the lens and changes in the refractive 
indices of the cortex and nucleus. In fact, during the first 
seven years of life there is a slight increase in hyper- 
metropia among half to three-quarters of children, but 
between the ages of 8 and 13 there is a rapid decrease in 
hypermetropia or an increase in myopia. Accentuation of 
this process during the ages of 8 and 13 accounts for the 
increase in the number of children with vision defects norm- 
ally discovered at these ages. 


Taste Il].—Number of Cardiff Schoolchildren Found with De- 
fective Vision at Routine School Medical Inspection in 1955 


New Cases Requiring Treatment 


Age when No for Defective Vision 
Examined Examined = 
} No. 
4.342 qa * 
10 4.287 246 
14+ 2,158 185 8-6 
Eye Strain 


Eye strain caused by constant difficulties of accommoda- 
tion can and often does artificially exaggerate this trend 
towards myopia in those aged 8-13 years. Eye strain is 
defined as symptoms experienced in the conscious striving 
of the visual apparatus to clarify vision by ineffectual adjust- 


CHILDREN’S VISION AND TELEVISION Barrisn 1301 


Mepicat Journal 
ments. It depends on the uses to which the eyes are put, 
the efficiency of the visual apparatus, and the capacity of 
the individual to withstand sustained effort. The causes 
are numerous, but, whereas the novice may experience eye 
Strain, frequent use and training may enable him eventually 
to manage the same task with a certain degree of smoothness 
and ease. For instance, the quick reader does not have to 
use his eyes so exactingly as the slow reader, who has to 
study each word. 

The causes of eye strain are listed as : 

1. Visual factors (mainly those which cause muscle fatigue). 
(a) Accommodation asthenopia. (5) Strain on neuromuscular 
control of ocular movements in order to maintain convergence. 

2. Light: (@) Illumination : (i) inadequacy, (ii) glare. (6) Distri- 
bution: (i) too much in periphery of visual field, (ii) specular 
glare—reflected light near the object. (c) Contrast: great 
contrast in illumination between area viewed and neighbouring 
areas demands frequent rapid adaptation. (d) Type: flickering. 

3. Nature of Object: (a) Minute details and the small visual 
angle they subtend. (56) Lack of contrast. (c) Lack of clear 
definition of object. (d) Contrast movement and fixation diffi- 
culties. 

4. Ocular Factors: (a) Uncorrected ametropia. (b) Hetero- 
phoria. (c) Difficulties of accommodation. (d) Convergence 
difficulties. 

5. Constitutional Factors: (a) Muscular fatigue of the eyes due 
to overwork, malnutrition, exhaustion, insufficient sleep. 
(5) Mental fatigue at the interpretation level, especially when 
interest and attention are called upon to interpret blurred and 
indistinct images. 

When it is realized that all the above factors can produce 
eye strain and how many apply to the conditions under 
which television is watched, it is no wonder that television 
often causes eye strain. On the other hand, muscular 
adjustments occur which improve the ease with which the 
visual processes function and make it possible for the degree 
of eye strain experienced to diminish with practice, pro- 
vided that the work demanded of the eyes is not beyond 
their capacities. Obviously an uncorrected myope will 
suffer from eye strain before a person with normal vision 
will under similar conditions, Repeated attempts at accom- 
modation often end in ciliary muscle spasm which increases 
artificially the degree of myopia and accentuates any ten- 
dency towards myopia in those aged 8-13. 

The symptoms of eye strain are well known. Ciliary 
muscle spasm, which is the result of muscle fatigue, produces 
periods of blurred vision. This is temporarily relieved by 
resting the eyes and by rubbing them. Children using grubby 
fingers often infect their eyes in this way, causing chronic 
blepharitis and conjunctivitis. Tired, uncomfortable, bleary, 
watery eyes and headaches are often the consequences of 
eye strain, 

Discussion 

This survey depends on indirect evidence in determining 
whether or not television viewing impairs children’s eyesight. 
It assumes that those children who have television in their 
own homes, even if only recently acquired, have spent more 
time watching it than those who have no television. No 
special examinations were carried out for the assessment of 
visual defects among the children in the survey. All those 
who wore glasses or were known to have been prescribed 
glasses were counted in the defective-vision group. If any 
factor or factors other than television eye strain caused an 
increase in the incidence of glasses then the increase would 
apply to children of all age groups. The significant increase 
is, however, confined to children over the age of 10, and a 
simple explanation for this is that eye strain due to television 
viewing accentuates the normal tendency towards myopia in 
children aged 8-13 years. The effect of impairment of the 
eyesight of television viewers aged 8, 9, and 13 years is not 
shown in the figures obtained in this survey because children 
of these ages have not had vision tests during the last three 
years. 

This survey does not prove that television viewing does 
affect children’s vision, but the indirect evidence suggests 
this may be so. If we are to accept the findings at their 
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face value then the effect of television viewing on children’s 
eyesight is a serious matter The survey was carried out 
in Cardiff, no part of which is as much as 10 miles from 
the Wenvoe Television Transmitting Station, and where 
reception is therefore comparatively good 


Summary 

19,280 junior and secondary modern school children 
were asked whether or not they had television sets in 
their own homes. According to the answers, they were 
divided into two groups, viewers and infrequent viewers. 
The number of children in each group wearing glasses 
or known to have been prescribed glasses was then 
determined. 

It was found that the incidence of children wearing 
glasses was somewhat lower in the viewer group in 
children aged 7 to 9, but was significantly higher in 
children aged 11 to 14. It is suggested that the only 
explanation that will meet the facts collected during this 
investigation is that many of the older schoolchildren 
watch television so often, so long, and under such 
adverse conditions that it causes eye strain sufficient to 
impair the vision of some of them. 

Recommendations.—(1) Parents should be warned 
against the possible dangers of allowing their children 
to watch television too often and too long. They should 
be informed of the optimum conditions for television 
viewing and the conditions which will cause eye strain. 
(2) Schoolchildren should have routine vision tests 
biennially at least. (3) Opticians and ophthalmologists 
should inquire more thoroughly into the environmental! 
background of children when about to treat errors in 
their optical systems by optical corrections. (4) A more 
exacting investigation should be carried out to determine 
the effects of television viewing on children’s eyesight. 


I wish to record my thanks to Dr. W. Powell Phillips, Medica! 
Officer of Health and Principal School Medical Officer, City of 
Cardiff, for permission to carry out this survey and for his active 
interest and encouragement. I am indebted to Dr. C. W. Ander- 
son, his deputy, for advice and helpful criticism, and to the 
school nurses of the City of Cardiff for doing all the field work 
this survey entailed. 
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Nova et Vetera 


Ww. C. WELLS: A PRECURSOR OF DARWIN 
1757-1817 
Ihe Anglo-American matrix of Western science has received 
more emphasis than ever before in the light of recent events, 
ind the major figures in the hagiography have been duly 
exhumed and saluted as the appropriate occasions occur 
Thus Count Rumford was the subject. four years ago, of 
number of bicentenary tributes and at least one book 
His fellow countryman, Dr. Wells, seems on the other hand 
to have eluded the commemorators in this the bicentenary 
of his birth. 

William Charles Wells was born on May 24, 1757, the 
fourth child of an immigrant Scottish printer of Charles- 
town, South Carolina. As a young boy he was made to wear 
a tartan coat and blue bonnet that he might not be mistaken 
for an American. At 11 he was sent to school at Dumfries 
and at 13 entered the University at Edinburgh, where he 
stayed for a year. Then, at the age when other bovs were 
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continuing their education, he spent four years apprenticed 
to Dr. Alexander, of Charlestown, a distinguished botanical 
friend of Bartram and Peter Collinson and a thoroughgoing 
disciple of Linnaeus. The revolution drove him back to 
England, and he returned to the University at Edinburgh 
to spend three more years, following it up by work in 
London under William Hunter and at St. Bartholomew's 
Hespital. Like most of his contemporaries, he seized the 
opportunity to study at Leyden, though in his case he pre- 
faced it by a short period of service as a military surgeon 
in Holland. Having obtained his M.D. at Edinburgh in 
1780 he returned to America to look after his father’s 
property. He was forced to abandon it when the insurgent 
forces occupied Charlestown. His precipitate departure 
did not prevent him from taking a printing press with him 
and establishing it in Florida. Afterwards he claimed that 
the first weekly paper in Florida was that produced on the 
press. 

The end of the war found him back in England, where 
he had a difficult time making a living. This was in no 
way due to his lack of friends, but to his contempt for the 
apothecaries who might have brought him business. So 
it was not until he had established himself that his serious 
research could begin. He read many papers to the Society 
for the Promotion of Medical and Chirurgical Knowledge 
on various symptoms of diseases during the period 1790 
to 1810, but his real scientific work was issued in the 
Philosophical Transactions of the Royal Society, to which 
he was elected in 1793. 

Here his major contributions were “On the Influence 
which incites the muscles of animals to contract” (1795), 
“On the Colour of the Blood” (1797), and “ On Vision ” 
(1811). This latter paper substantiates his claim to be the 
first to experiment with the use of belladonna in the eyes. 
He also made the first exact explanation of the phenomenon 
of dew, which earned him the Rumford Medal of the Royal 
Society. But perhaps his greatest contribution to science 
was made in a paper read to the Royal Society in 1813: 
“An account of a female of the White Race .. . Part of 
whose skin resembles that of a Negro.” In this he based 
his explanation on the assumption that there had been a 
biological evolution of the human species and accounted 
for the principle of natural selection by a struggle for 
existence and survival of the fittest 

Did Darwin know of this when he published the Origin 
of Species in 18592 We know he had read Malthus On 
Population in October, 1838, and that A. R. Wallace had 
come to the same conclusion whilst in the Moluccas. 
Apparently not, until it was pointed out to him by Charles 
L. Brace, the American philanthropist, with the result that 
in the fourth edition, published in 1866, of the Origin of 
Species Darwin acknowledged Wells as having “ distinctly ~ 
recognized “the principle of natural selection.” “ This.” 
he continued, “is the first recognition which has been 
indicated.” 

Darwin could have been forgiven for not knowing. 
The paper was republished posthumously, together with 
others, and in 1818 prefaced by an autobiography which 
Wells had dictated to his friend Samuel Patrick before his 
death in 1817 of heart trouble. He was unmarried and had 
no religious affiliations. 

W. H. G. ARMyYTAGE. 


The Hydrogen Bomb, stated to be the first official booklet 
on the subject for the general public, is a 32-page pamphlet 
in non-technical language prepared by the Central Office of 
Information and issued last month by Her Majesty's 
Stationery Office (price 9d. net). After describing the ex- 
plosion of a 10-megaton bomb, the booklet discusses the 
effects of blast, heat, and radioactive fall-out. It explains 
how best to save lives, minimize casualties and sickness, and 
maintain the necessary services for survival. It also discusses 
the roles of the Civil Defence services, and concludes that 
the survival of individuals and of groups would depend on 
sound planning beforehand. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Knock-knee in Children 


Sir,—May IL ask Mr. D. F. Ellison Nash (Journal, Novem- 
ber 9, p. 1110) to consider two propositions: (1) that before 
embarking on the treatment of a benign disorder it is usually 
wise to know something of its natural history, and (2) that 
responsibility for assessing the efficacy of any particular 
treatment rests on those who use it rather than on those who 
do not? If Mr. Nash thinks that splints are useful in the 
treatment of knock-knee let him prove it—bearing in mind 
what has long been widely recognized, and has been demon- 
strated by Dr. A. J. M. Morley (Journal, October 26, p. 976), 
that the deformity usually disappears spontaneously. 

Mr. Nash was right in supposing that Dr. Morley’s 
reference to treatment was based on what she had learned 
at the Royal National Orthopaedic Hospital. Each of 
my colleagues at the Institute of Orthopaedics (except 
one who is 2,000 miles away) has given me his views 
in writing, and most of them do not use splints. But 
Dr. Morley, who makes no pretence to authority on 
the treatment of deformities, was entitled—without sup- 
port from anyone—to say that, “apart from operative 
procedures, no effective treatment for knock-knee is 
known.” The word that matters here is known—that is, 
based on certain knowledge. I think that, although I have 
barely more than a layman's knowledge of the common 
cold, I am entitled to say that no effective treatment for this 
malady is known. Many of us have a favourite nostrum 
whisky-and-lemon, inhalants, and so on; splints for knock- 
knee are in the same class. Yet Mr. T. T. Stamm (Journal, 
November 9, p. 1110) is right too. A few parents demand 
treatment for their child's deformity ; an assurance that it 
will clear up spontaneously does not suffice. Perhaps we 
forget this too easily. But let the remedy be harmless 
night splints often disturb a child’s sleep.—I am, etc., 
London, W.! H. J. SEDDON. 


Halothane 


Sir.—The solubility in blood of an inhalational anaes- 
thetic is important ; it largely determines speed of induction 
and recovery, as well as the anaesthetic’s controllability. 
Low solubility favours rapid induction and recovery, but 
if the anaesthetic is powerful and very volatile the patient 
might quickly be given an overdose. With an anaesthetic 
that is highly soluble, like ether, induction and recovery 
are slow, but the anaesthetic is more controllable. 

These important effects of solubility in blood have been 
explained by Haggard,’ whose study of ether in dogs was 
exemplary, and by Kety in his comprehensive review’ and 
simplified account’ of factors governing the uptake of inert 
gases by the body. They appear to have been overlooked 
in the study of halothane, the solubility of which does not 
seem to have been given in any of the pharmacological or 
clinical reports on the drug. The table of solubilities, modi- 
fied from that given by Kety,’ and the figure’ may help to 
illustrate the point. 

The figure shows for each gas the rate at which arterial 
tension approaches equilibrium with a constant inspired 
partial pressure ; in short, it shows roughly the rate of in- 
duction. A more precise representation would be given by 
the rise in tissue tension ; but with organs such as the heart 
and brain, which are richly supplied with blood, this lags 
only slightly behind arterial tension, and for purposes of 
the present discussion the lag may be ignored. It will be 
seen that with an anaesthetic of low solubility any altera- 
tion in inspired tension is quickly reflected in the tissues, 
but with an anaesthetic of high solubility there is a con- 
siderable delay, the whole body acting as a large buffer. 
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With cyclopropane and nitrous oxide, changes in tissue 
tension take place rapidly. Induction with nitrous oxide, 
however, is slow because of its extreme weakness. With 
cyclopropane, induction is rapid but the danger of overdose 
is small because of its relative lack of potency. Ether, which 
is far more potent than cyclopropane, is safely controllable 
because of ils extreme solubility. Halothane, which is of 
intermediate solubility, is potentially dangerous because of 
its very high potency and volatility, which permit it to be 
given inadvertently at many times its therapeutic concentra- 
tion. 

If a new anaesthetic were found with the same properties 
as halothane, except for its having the low solubility of 
nitrogen, it could be lethal in a few breaths if given at much 


Ostwald Solubility Coefficients at 37°-38° C. of Some Inert Gases 


Gas Water Gas Blood/Gas 
Nitrogen 0-01 001 
Ethylene 0-09 0-14 
Cyclopropane 0.20 | 0-46 
Nitrous oxide 044 } 0-47 
Viny! ether | 1.32 
Halothane | 3-6 
Chloroform 46 | 7:3 
Trichlorethy lene 1-6 | 90 
Ethyl ether | 15-5 158-0 
Acetone | 333 
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Effect of solubility in blood on arterial uptake of different gases 
inspired at constant tensions. 


above its therapeutic concentration, but if it had the high 
solubility of acetone and was given at the same lethal con- 
centration the anaesthetist might at first despair of ever 
getting the patient to sleep. 

I am indebted to Imperial Chemicals (Pharmaceuticals) 
Ltd., for measuring the solubility in blood of halothane. 
Dr. S. S. Kety, the Williams & Wilkins Company, and the 
American Society of Anesthesiologists, Inc., have kindly 
allowed me to use the table and figure.—I am, etc., 


London, S.E.1. J. G. Bourne. 
REPPRENCES 
| Haggard, H. W., J. biol. Chem., 1924, 59, 737 
2 Kety, S. S., Pharmacol. Rev., 1951, 3, 1. 
Anesthesiology, 1950, 11, 517 


Sulphamerazine 


Sir,—Ever since the introduction of sulphamerazine it has 
been the basis of treatment in appropriate infective condi- 
tions in my practice. I am therefore alarmed to read 
(Journal, November 16, p. 1175) that it is dangerous and 
that there is no excuse for its further exhibition. On a 
rough calculation, I have prescribed at least 60,000 gr. (4 kg.) 
of this supposedly toxic substance without ill effects. I 
wonder if overdosage has caused trouble, for this drug 
must not be given to children more than once every 12 
hours. At any rate, I cannot believe that the large amount 
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face value then the effect of television viewing on children’s 
eyesight is a serious matter The survey was carried out 
in Cardiff, no part of which is as much as 10 miles from 
the Wenvoe Television Transmitting Station, and where 
reception is therefore comparatively good 


Summary 

19,280 junior and secondary modern school children 
were asked whether or not they had television sets in 
their own homes. According to the answers, they were 
divided into two groups, viewers and infrequent viewers. 
The number of children in each group wearing glasses 
or known to have been prescribed glasses was then 
determined. 

It was found that the incidence of children wearing 
glasses was somewhat lower in the viewer group in 
children aged 7 to 9, but was significantly higher in 
children aged 11 to 14. It is suggested that the only 
explanation that will meet the facts collected during this 
investigation is that many of the older schoolchildren 
watch television so often, so long. and under such 
adverse conditions that it causes eye strain sufficient to 
impair the vision of some of them. 

Recommendations.—(1) Parents should be warned 
against the possible dangers of allowing their children 
to watch television too often and too long. They should 
be informed of the optimum conditions for television 
viewing and the conditions which will cause eye strain. 
(2) Schoolchildren should have routine vision tests 
biennially at least. (3) Opticians and ophthalmologists 
should inquire more thoroughly into the environmental! 
background of children when about to treat errors in 
their optical systems by optical corrections. (4) A more 
exacting investigation should be carried out to determine 
the effects of television viewing on children’s eyesight. 


I wish to record my thanks to Dr. W. Powell Phillips. Medical 
Officer of Health and Principal School Medical Officer, City of 
Cardiff, for permission to carry out this survey and for his active 
interest and encouragement. I am indebted to Dr. C. W. Ander- 
son, his deputy, for advice and helpful criticism, and to the 
school nurses of the City of Cardiff for doing all the field work 


this survey entailed 
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Nova et Vetera 


W. C. WELLS: A PRECURSOR OF DARWIN 
1757-1817 
The Anglo-American matrix of Western science has received 
more emphasis than ever before in the light of recent events, 
ind the major figures in the hagiography have been duly 
exhumed and saluted as the appropriate occasions occur. 
Thus Count Rumford was the subject. four years ago, of 
number of bicentenary tributes and at least one book 
His fellow countryman, Dr. Wells, seems on the other hand 
to have eluded the commemorators in this the bicentenary 
of his birth. 

William Charles Wells was born on May 24, 1757, the 
fourth child of an immigrant Scottish printer of Charles- 
town, South Carolina. As a young boy he was made to wear 
a tartan coat and blue bonnet that he might not be mistaken 
for an American. At 11 he was sent to school at Dumfries 
and at 13 entered the University at Edinburgh, where he 
stayed for a year. Then, at the age when other bovs were 
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continuing their education, he spent four years apprenticed 
to Dr. Alexander. of Charlestown, a distinguished botanical 
friend of Bartram and Peter Collinson and a thoroughgoing 
disciple of Linnaeus. The revolution drove him back to 
England, and he returned to the University at Edinburgh 
to spend three more years, following it up by work in 
London under William Hunter and at St. Bartholomew's 
Hospital. Like most of his contemporaries, he seized the 
opportunity to study at Leyden. though in his case he pre- 
faced it by a short period of service as a military surgeon 
in Holland. Having obtained his M.D. at Edinburgh in 
1780 he returned to America to look after his father’s 
property. He was forced to abandon it when the insurgent 
forces occupied Charlestown. His precipitate departure 
did not prevent him from taking a printing press with him 
and establishing it in Florida. Afterwards he claimed that 
the first weekly paper in Florida was that produced on the 
press 

The end of the war found him back in England, where 
he had a difficult time making a living. This was in no 
way due to his lack of friends, but to his contempt for the 
apothecaries who might have brought him business. So 
it was not until he had established himself that his serious 
research could begin. He read many papers to the Society 
for the Promotion of Medical and Chirurgical Knowledge 
on various symptoms of diseases during the period 1790 
to 1810, but his real scientific work was issued in the 
Philosophical Transactions of the Royal Society, to which 
he was elected in 1793. 

Here his major contributions were “On the Influence 
which incites the muscles of animals to contract” (1795), 
“On the Colour of the Blood” (1797), and “ On Vision ” 
(1811). This latter paper substantiates his claim to be the 
first to experiment with the use of belladonna in the eyes. 
He also made the first exact explanation of the phenomenon 
of dew, which earned him the Rumford Medal of the Royal 
Society. But perhaps his greatest contribution to science 
was made in a paper read to the Royal Society in 1813: 
“An account of a female of the White Race .. . Part of 
whose skin resembles that of a Negro.” In this he based 
his explanation on the assumption that there had been a 
biological evolution of the human species and accounted 
for the principle of natural selection by a struggle for 
existence and survival of the fittest. 

Did Darwin know of this when he published the Origin 
of Species in 1859? We know he had read Malthus On 
Population in October, 1838, and that A. R. Wallace had 
come to the same conclusion whilst in the Moluccas 
Apparently not, until it was pointed out to him by Charles 
L. Brace, the American philanthropist, with the result that 
in the fourth edition, published in 1866, of the Origin of 
Species Darwin acknowledged Wells as having “ distinctly 
recognized “the principle of natural selection.” “ This.” 
he continued, “is the first recognition which has been 
indicated.” 

Darwin could have been forgiven for not knowing. 
The paper was republished posthumously, together with 
others, and in 1818 prefaced by an autobiography which 
Wells had dictated to his friend Samuel Patrick before his 
death in 1817 of heart trouble. He was unmarried and had 
no religious affiliations, 

W. H. G. ARMYTAGE. 


The Hydrogen Bomb, stated to be the first official booklet 
on the subject for the general public, is a 32-page pamphlet 
in non-technical language prepared by the Central Office of 
Information and issued last month by Her Majesty's 
Stationery Office (price 9d. net). After describing the ex- 
plosion of a 10-megaton bomb, the booklet discusses the 
effects of blast, heat, and radioactive fall-out. It explains 
how best to save lives, minimize casualties and sickness, and 
maintain the necessary services for survival. It also discusses 
the roles of the Civil Defence services, and concludes that 
the survival of individuals and of groups would depend on 
sound planning beforehand. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Knock-knee in Children 


Sir,—May IL ask Mr. D. F. Ellison Nash (Journal, Novem- 
ber 9, p. 1110) to consider two propositions: (1) that before 
embarking on the treatment of a benign disorder it is usually 
wise to know something of its natural history, and (2) that 
responsibility for assessing the efficacy of any particular 
treatment rests on those who use it rather than on those who 
do not’? If Mr. Nash thinks that splints are useful in the 
treatment ot knock-knee let him prove it—bearing in mind 
what has long been widely recognized, and has been demon- 
strated by Dr. A. J. M. Morley (Journal, October 26, p. 976), 
that the deformity usually disappears spontaneously. 

Mr. Nash was right in supposing that Dr. Morley’s 
reference to treatment was based on what she had learned 
at the Royal National Orthopaedic Hospital. Each of 
my colleagues at the Institute of Orthopaedics (except 
one who is 2,000 miles away) has given me his views 
in writing, and most of them do not use splints. But 
Dr. Morley, who makes no pretence to authority on 
the treatment of deformities, was entitled—without sup- 
port from anyone—-to say that, “apart from operative 
procedures. effective treatment for knock-knee is 
known.” The word that matters here is known—that is, 
based on certain knowledge. I think that, although I have 
barely more than a layman’s knowledge of the common 
cold, | am entitled to say that no effective treatment for this 
malady is Anown. Many of us have a favourite nostrum 
whisky-and-lemon, inhalants, and so on; splints for knock- 
knee are in the same class. Yet Mr. T. T. Stamm (Journal, 
November 9, p. 1110) is right too. A few parents demand 
treatment for their child’s deformity ; an assurance that it 
will clear up spontaneously does not suffice. Perhaps we 
forget this too easily. But let the remedy be harmless 
night splints often disturb a child's sleep.—I am, etc., 

London, W.1. H. J. Seppon. 


Halothane 


Sir.The solubility in blood of an inhalational anaes- 
thetic is important ; it largely determines speed of induction 
and recovery, as well as the anaesthetic’s controllability. 
Low solubility favours rapid induction and recovery, but 
if the anaesthetic is powerful and very volatile the patient 
might quickly be given an overdose. With an anaesthetic 
that is highly soluble, like ether, induction and recovery 
are slow, but the anaesthetic is more controllable. 

These important effects of solubility in blood have been 
explained by Haggard,’ whose study of ether in dogs was 
exemplary, and by Kety in his comprehensive review’ and 
simplified account’ of factors governing the uptake of inert 
gases by the body. They appear to have been overlooked 
in the study of halothane, the solubility of which does not 
seem to have been given in any of the pharmacological or 
clinical reports on the drug. The table of solubilities, modi- 
fied from that given by Kety,’ and the figure’ may help to 
illustrate the point. 

The figure shows for each gas the rate at which arterial 
tension approaches equilibrium with a constant inspired 
partial pressure ; in short, it shows roughly the rate of in- 
duction. A more precise representation would be given by 
the rise in tissue tension ; but with organs such as the heart 
and brain, which are richly supplied with blood, this lags 
only slightly behind arterial tension, and for purposes of 
the present discussion the lag may be ignored. It will be 
seen that with an anaesthetic of low solubility any altera- 
tion in inspired tension is quickly reflected in the tissues. 
but with an anaesthetic of high solubility there is a con- 
siderable delay, the whole body acting as a large buffer. 
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With cyclopropane and nitrous oxide, changes in tissue 
tension take place rapidly. Induction with nitrous oxide, 
however, is slow because of its extreme weakness, With 
cyclopropane, induction is rapid but the danger of overdose 
is small because of its relative lack of potency. Ether, which 
is far more potent than cyclopropane, is safely controllable 
because of its extreme solubility. Halothane, which is of 
intermediate solubility, is potentially dangerous because of 
its very high potency and volatility, which permit it to be 
given inadvertently at many times its therapeutic concentra- 
tion. 

If a new anaesthetic were found with the same properties 
as halothane, except for its having the low solubility of 
nitrogen, it could be lethal in a few breaths if given at much 


Ostwald Solubility Coefficients at 37°-38° C. of Some Inert Gases 


Gas | Water Gas Blood/Gas 
Nitrogen i 0-01 0.01 
Ethylene 0-09 0-14 
Cyclopropane 0 20 0-46 
Nitrous oxide 044 | 0-47 
Vinyl! ether | 1-32 { 
Halothane 36 
Chloroform 46 | 73 
Trichlorethylene 1-6 90 
Ethyl ether 15-5 150 
Acetone 333 
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above its therapeutic concentration, but if it had the high 
solubility of acetone and was given at the same lethal con- 
centration the anaesthetist might at first despair of ever 
getting the patient to sleep. 

I am indebted to Imperial Chemicals (Pharmaceuticals) 
Ltd., for measuring the solubility in blood of halothane. 
Dr. S. S. Kety, the Williams & Wilkins Company, and the 
American Society of Anesthesiologists, Inc., have kindly 
allowed me to use the table and figure.—I am, etc., 


London, S.E.1 J. G. Bourne. 
REFERENCES 
' Haggard, H. W., J. biol. Chem., 1924, 59, 737 
* Kety, S. S., Pharmacol. Rev., 1951, 3, 1. 
* Amesthesiology, 1950, 11, 517 


Sulphamerazine 


Sir,—Ever since the introduction of sulphamerazine it has 
been the basis of treatment in appropriate infective condi- 
tions in my practice. I am therefore alarmed to read 
(Journal, November 16, p. 1175) that it is dangerous and 
that there is no excuse for its further exhibition. On a 
rough calculation, I have prescribed at least 60,000 gr. (4 kg.) 
of this supposedly toxic substance without ill effects. I 
wonder if overdosage has caused trouble, for this drug 
must not be given to children more than once every 12 
hours. At any rate, I cannot believe that the large amount 
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of sulphamerazine which I have used with such satisfactory 
results has placed my patients in any jeopardy whatever 

I am, ete., 


London, N.W.4 R. W. CocksHvuT. 


Sir,—I agree wholeheartedly with every word of Dr. E. C. 
Atkinson's letter (Journal, November 16, p. 1175), in which 
he condemned the use of sulphamerazine. It is appalling. 
despite the undue number of fatalities and near-fatalities 
which have occurred, that this preparation has not been 
taken off the market, 

In 1951 a patient aged 6 in my 
anuria after 48 hours’ norma! dosage of 
I reported her death to the makers’ local representative and 
have never considered using this drug since. Surely no more 
fatalities need occur before this preparation is boycotted by 
the whole profession.-I am, etc., 

Be'fast 


own practice died of 
cremomerazine.” 


S. E. BROWNE. 


Clinical Applications of Triiodothyronine 


Sir,-In their article (Journal, November 2, p. 1028) Drs. 
A. W. G. Goolden and C. D. Burrell describe, as the first 
example of a case of hypothyroidism, a patient displaying 
definite psychotic signs ranging from mania to a paranoid 
state. They regard the clinical applications of triiodo- 
thyronine as limited, though proved ; for example, very suit- 
able in the treatment of a patient who developed paranoia of 
hypothyroid origin. It is stated that borderline hypo- 
thyroidism and hypometabolism are probably identical. 
difficult to diagnose, and often overlooked. A doubtful 
diagnosis is best established by a test with triiodothyronine. 

For over a year I studied selected cases of mainly melan- 
cholic state with signs of fatigue, irritability, emotional in- 
stability, depression, and retardation, and their response to 
triiodothyronine The above-mentioned symptoms con- 
sidered by an endocrinologist will lead to the diagnosis of 
hypothyroidism, a general physician will be inclined to name 
it hypometabolism, and a psychiatrist will hardly hesitate 
to diagnose it as melancholia. Many of these cases re- 
sponded well to L-triiodothyronine, and I believe that this 
hormone might have an increased scope of clinical appli- 
cation in psychiatry.—-I am, etc., 


Bodmin Ernest E. Fecomessrr-Retss. 


Aphthous Ulceration of the Mouth 

Sir,—Your interesting leading article on aphthous ulcera- 
tion of the mouth (Journal, November 9, p. 1099) stresses 
the uncertainty of its aetiology. May not biting the buccal 
mucosa (often unremembered as a trivial chewing accident 
or unadmitted as a neurotic artifact) be the precipitating 
cause ?—I am, etc., 

Hove, 4 


W. V. CRUDEN. 


Sirn,—Among the various treatments for aphthous ulcera- 
tion of the mouth described in your leading article (Journal, 
November 9, p. 1099) there was no mention of the simple 
application of tinct. benz. co. on a pledget of cotton-wool 
to each ulcer after meals. I have used this treatment, with 
relief of pain within 12 to 24 hours and prompt healing. 
in all the frequent cases one sees in general practice, over 
the last six years. I am indebted to the dental surgeon who 
prescribed it for me when, as a student, I had a particularly 
painful ulcer on the lower lip.-—I am, etc., 


Chelmsford. R. H. Woop. 


Tropical Pulmonary Eosinophilia 


Sir,—In the letter on tropical pulmonary eosinophilia by 
Dr, T. J. Danaraj (Journal, July 20, p. 161) one reads the 


following, “ . . . but in 10 patients with mild eosinophilia 
and pulmonary symptoms who were not cases of eosino- 
philic lung...” Now, Sir, I would like to know the 


To me 
I have been studying 
I think that there 


criteria by which eosinophilic lung is diagnosed. 
the whole thing is in a nebulous state. 
the subject for a number of years now. 
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can be cases of eosinophilic lung without eosinophilia, just 
as there are cases of aleukaemic leukaemia. Anyhow, one 
thing is certain. If these so-called eosinophilic lung cases 
are observed for a sufficient length of time, one finds that 
some of them may have at one time eosinophilia without 
symptoms for varying periods, and some may have symp- 
toms but no eosinophilia at other times. Also there are 
cases with very great increase in the number of eosinophils 
without pulmonary symptoms but having symptoms in some 
other physiological system (any system may be affected), and 
there are also cases with marked eosinophilia but no symp- 
toms at all. To me the most reasonable thing seems to be 
to group all the cases under one name till the aetiology is 
known. Perhaps the name “ eosinophilic syndrome” is as 
good as any other.—I am, etc., 


Kottayam, India. J. C. AMPURAN. 


Salmonella Infection 

Sir.—-The interesting memorandum on salmonella infec- 
tion by Drs. J. M. Talbot and J. A. Hunt (Journal, Novem- 
ber 9, p. 1095) dealt with the European varianis in the debili- 
tated, and it might be useful to contrast the more invasive 
American type as it presents in a previously robust patient 
who is under treatment in this region. 

A 65-year-old female spent last winter visiting in Canada and 
U.S.A., when she felt perfectly fit and well. Shortly after return- 
ing to Scotland, however, she began to suffer a lassitude, loss of 
appetite, and occasional mild shivering attacks. She also noticed 
that the left thigh, which had always been thicker than its neigh- 
bour, was sometimes tender when she sat on the edge of a hard 
seat. This rather vague state of ill-health continued for some 
months, and when her temperature did not settle after a transitory 
respiratory infection she was admitted to hospital. Examination 
at that time did not reveal any physical abnormalities of note. 
A swinging temperature persisted with evening peaks of about 


100° F. (7.8° C.), but occasionally with a rigor it reached 
103° F. G94° C.). B.S.R. 50 inm. in one hour (Wintrobe); 
Hb 78%; W.B.C. 8,290; polymorphs 75 lymphocytes 18%; 


monocytes 3% ; eosinophils 4%. All the original serological tests 
were negative with the exception of the non-specific salmonella 
titre, which was positive to 1:1,920, but she subsequently de- 
veloped a titre of 1:240 against salmonella group CO. X-ray 
examination demonstrated no abnormality of her alimentary tract 
or gall-bladder and repeated examination of her stools showed no 
pathogens. Soon after this the pain on the back of her thigh 
returned, and, though the appearance now suggested a very deep 
abscess, there was no bony change on x-ray. The temperature 
settled after the evacuation of a large volume of foul-smelling pus 
from which Salmonelia cholerae suis was obtained. Recovery 
is at present under way. 

Infection due to the American variety of cholerae suis is 
not often found in Britain, and there is no doubt that this 
patient was infected prior to her return to this country. It 
is interesting to compare this case with the commoner 
European infection by cholerae suis var. kunzendorf de- 
scribed recently by Drs. Talbot and Hunt (Case 2) and by 
Dr. A. M. Laylee (Journal, June 1, p. 1284). With this 
patient the power of invasion of the organism was much the 
same though she was robust. The lack of leucocytosis in 
the presence of a large abscess and raised B.S.R. has some- 
times been described and should have helped towards a diag- 
nosis. Neither the source nor the primary infection can be 
discovered, though she did indulge frequently in a Conti- 
nental-type sausage. 

Perhaps the greatest lesson to learn from such a case is 
to be more aware of intercontinental spread of infection.—I 
am, etc., 


Inverness. 


Early Separation of Handicapped Children 
from Parents 
Sir,—I should like to use your columns to express my 
concern about the frequency with which young children are 
removed from home for educational purposes. It is now 
apparently quite a common procedure for children of 5 years 
who are partially sighted to be placed in boarding-schools, 
and in the case of deaf children even younger. I consider 


Rae Li. Lyon. 
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Novo Lente Insulin 
Novo Semilente Insulin 
Novo Ultralente Insulin 


All available in 40 and 80 units per ml. 
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Steadier hand..: 
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brighter outlook... 


With a steadier hand, the patient gains a new confidence that 
brightens his entire outlook on life. Repeatedly ArTANE tri- 
hexyphenidyl has brought such material benefit to patients 
suffering from Parkinsonism, because it relaxes spasm, reduces 
tremor and overcomes inertia. Not only does the physical 
condition improve after ArTANE, but the patient becomes 


more cheerful, alert and responsive. 


in the treatment of Parkinsonism 


ELIXIR 2 me. per 5 c.c. TABLETS 2 mg. and 5 mg. 
Botties of 16 fluid ounces Botties of 100 and 1000 
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this to have serious ill effects on their emotional develop- 
ment and likely to add maladjustment to their physical 
handicap. 

It is interesting to note that there are statutory powers for 
removing children who are blind, deaf, or educationally 
subnormal from perfectly satisfactory homes against their 
parents’ wishes, but in the case of maladjusted children, 
whose difficulties are probably due to unfavourable attitudes 
or circumstances in the home, enforcement is much more 
difficult. As a general rule it is undesirable for a child to 
go to a boarding-school before the age of 7 or 8, and in the 
case of children with physical handicaps it is even more 
important that they should stay in their parents’ care and 
that some other method should be used to overcome their 
physical handicaps.—I am, etc., 

White Coine, Essex 


Use and Abuse of Blood 


S$ir,—Dare I accuse Dr. C. B. V. Walker (Journal, Novem- 
ber 2, p. 1046) of talking through his hat? He incriminates 
“trainees” as being, it would appear, a major cause of 
wastage of blood because they tend to over-transfuse. Surely 
the “ trainee,” lacking the “ mature judgment” of his chief, 
is more liable to under-transfuse, simply for the reason 
which Dr. Walker mentions in his first paragraph. Having 
recently been a trainee myself, | would claim that it is very 
much more the exception than the rule for housemen to 
over-transiuse. 

I could suggest that some of the worst abusers of blood 
are the consultants themselves. Those who demand routine 
cross-matching for such operations as cholecystectomy, 
thyroidectomy, radical mastectomy, and the like would do 
well to exercise their “ mature judgment” pre- as well as 
post-operatively in deciding whether a patient is going to 
require blood, Then again there are those who give a couple 
of pints (1 litre) pre-operatively because the haemoglobin is 
a little lowish, rather than investigate the anaemia properly. 
Consultants who, rather than keep their anaemias in for a 
few extra days, give a transfusion and send them out early 
are offenders too. Which is the more expensive—3 pints 
(1.7 litres) of blood or an extra three days in hospital ? 

Finally, may I add that the modern bureaucratic outlook 
appears to be affecting Dr. Walker to the full, as he willingly 
adopts the practice, very much in vogue, of putting the 
blame on the junior. Does he also call the consultant the 
trainer 7—I am, etc., 

Chesterficid. 


J. VINCENZI. 


R. M. BADDELEY. 


Blood-sugar Estimation 

Sir,—This year several methods have been recommended 
which, in a most useful and simple way, allow for a rapid 
blood-sugar estimation. However, these tests carry certain 
disadvantages. The method of Drs. Mary Davies, R. G. 
Paley, and their assistants (Journal, March 2, p. S01) 
depends on a special apparatus (Dr. R. A. Osborn, p. 502). 
With Dr. W. M. Lancaster’s test (Journal, July 13, p. 83) 
hypoglycaemia cannot be detected. Kohn's’ “ tes-tape of 
method surpasses the above-mentioned examinations in its 
simplicity ; the readings, however, have to be made within 
15 seconds in order to avoid fading of the colour. in 
addition, it would appear to be preferable to use serum in- 
stead of whole blood,’ which would entail a delay in time 
until the serum has separated. 

Ten years ago, I described a caramelization test’ which 
may be executed with glassware and chemicals of a G.P.’s 
small routine laboratory equipment. This test is based on 
Moore’s reaction, according to which glucose and other 
hexoses are caramelized by heat in a strongly alkaline solu- 
tion to a brownish yellow product, the intensity of colour 
varying with the concentration of glucose in a given liquid. 
The resulting shades of yellow permit a rough estimation of 
the glucose level, with an accuracy of about 50 mg. % The 
colour remains unchanged for eight hours, thus facilitating 
the emergency treatment of a case of diabetic coma and the 
assessment of the response to insulin. The procedure of the 
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test takes only 10 minutes. It reveals with certainty both 
hypo- and hyperglycaemia. An additional advantage is that 
the same blood filtrate may be used for an even simpler 
blood urea estimation,’ and diabetic coma may thus be 
differentiated from uraemia. The disadvantages of this 
caramelization test are that (1) at least 3 mi. of blood is 
needed, which means venous puncture; (2) that, for com- 
parison, the same glucose determination has to be carried 
out with the blood of a healthy person. 

Procedure: take 4—5 ml. of venous blood. Add the same 
amount of 20% of trichloracetic acid and deproteinize by 
vigorous shaking and filtration. Boil 3-4 ml. of the filtrate 
with 1.5 ml. of 30% NaOH (KOH) for one minute (no 
pipettes are necessary, the accuracy of a good syringe is 
enough), Results: watery or almost colourless means 
hypoglycaemia (below 70 or 80 mg.%), light lemon yellow 
(80-150), yellow (150-250), deep yellow (250-350), yellow 
brownish means over 400 mg.% Blood with fluoride gives 
the same results. In cases of undiagnosed coma it is recom- 
mended to take 6-8 ml. of blood. Add to 2 ml. of the above 
filtrate 3 to 4 drops of Ehrlich’s urobilinogen reagent. A 
light green colour indicates a normal urea content (below 
50 mg.%,), a green colour means urea of 60-100 mg... and 
a more deep green colour a very high urea.” It goes without 
saying that both the glucose and the urea test are intended 
as an emergency method for a rapid orientation only. 

I am, etc., 
Haifa. J. KLEPBERG. 
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Treatment of Leg Ulcers 


Sir,—I should like to confirm Mr. A. Dickson Wright's 
remarks on the treatment of leg ulcers (Journal, November 
9, p. 1111). I can record a case similar to that quoted by 
him. A man, aged 70, presented himself with a leg ulcer 
of 20 years’ duration, All treatment had failed and he had 
recently had a ligation operation and a skin graft without, 
however, so far as I could ascertain, the all-important pres- 
sure bandaging. This also having failed, he had been advised 
to have an amputation. Under routine treatment with pres- 
sure bandaging and a “ sorbo rubber pad ona zinc ointment 
dressing over the ulcer he healed completely though more 
slowly than the usual case. Mr. Dickson Wright's original 
teaching on the treatment of varicose veins and their compli- 
cations has been carried out in our clinic here for just over 
25 years now, with results similar to those he has so con- 
vincingly demonstrated on many occasions. 

Perhaps I may be permitted to mention a few points which 
may be of interest to those interested in this subject. Because 
of the allergic reactions he mentions, we have substituted 
for the elastic adhesive type of bandage either “ ichtho- 
paste” or “ dalzoband,” especially No. 4 where dermatitis 
is present, finishing with a covering crépe bandage tightly 
applied. On the ulcer we apply a zinc ointment dressing 
with a sorbo rubber pad suitably shaped and bevelled. If 
one gets irritation from the sorbo rubber, as occasionally 
happens, we substitute a pad built up of layers of lint or 
gauze, though this is not nearly as efficient. We do, of 
course, use other types of bandage in certain cases, includ- 
ing the elastic adhesive type, but the others may be said 
to be our routine treatment. However, whatever the type 
of bandage used, the principle remains the same—namely, 
continuous pressure with an elastic pad over the ulcer. 

May I make a plea for the operation carried out in our 
clinic? The “top tie” is, of course, the essential ligation 
of the internal saphenous vein flush at the junction with the 
femoral vein and including, of course, the ligation of all 
branches entering the internal saphenous within the field of 
operation. We then carry out multiple ligation along the 
course of the vein, as indicated by experience and the indi- 
vidual case, paying particular attention to “ perforators.” 
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No sclerosant is used, and the object is to eliminate the vein 
from the groin to the ankle, leaving no stretches open. This 
is undoubtedly time-consuming, but I consider the results 
we obtain justify it. The patient is encouraged to get about 
immediately, and in the majority of cases is fit to resume 
work after a fortnight, frequently less. Finally, | would 
join Mr. Dickson Wright in stressing the importance of the 
bandaging being done by the surgeons working in the clinic 
(as we do) or by someone whose experience is sufficient for 
them to carry out the treatment efficiently.—I am, etc., 
Belfast J. J. Mortarry. 


Sir,—As one who has personal reasons for being grateful 
for Mr. A. Dickson Wright's treatment of this condition, 
may I be allowed to make a few observations from the 
“ receiving end” ? 

Following a deep femoral thrombosis many years ago, 
I have had a tendency to varicose eczema and ulceration. 
I find that massaging with olive oil keeps the skin under 
the malleolus reasonably healthy ; but, of course, the main 
preventive treatment is an elastic bandage from the toes to 
as near the knee as it will go. In this connexion I should 
like to stress the importance of the bandage being at least 
34 in. (7.6 cm.), preferably 4 in. (10.2 cm.), in width. With 
a narrower bandage it is almost impossible to cover the heel 
adequately without making additional and unnecessary turns 
round the foot, with the result that insufficient bandage 
remains to cover the leg. It is essential that the heel should 
be covered, otherwise the bandage rides up over the 
malleolus. 

After years of experience I am still undecided about the 
merits of a one-way or two-way stretch bandage. The former, 
being made of lighter material, is certainly cooler to the 
skin and leaves more room in one’s shoes, but it tends to 
cut into the skin and has to be reapplied more than once 
during the day, which is not always convenient.—I am, etc., 

“A MEDICAL Patient.” 


Si,—How right Mr. A. Dickson Wright (Journal, 
November 9, p. 1111) is to stress the importance of personal 
dressing of leg ulcers. During the 13 years that I worked 
at the varicose clinic at the Royal Waterloo Hospital our 
results were—to put it mildly—pitiable. The chief reason 
for this, I am convinced, was that the clinic was so large 
that all the dressings had to be done by nurses who were 
continually being changed every few months. It was only 
when I started a varicose clinic in 1943 at the Battersea 
Central Mission, which has now become the London Vari- 
cose Clinic, where all the dressings are done by myself 
and Dr. Stanley Rivlin, that we have been able to get 
increasingly good results. 

The standard streatment which I now follow is to dress 
the ulcer with tulle gras impregnated with “ viacutan” 
emulsion and Canada balsam 7.5%, as supplied by Ward, 
Blenkinsop & Co. Ltd. Over this I apply an “ ichthopaste ” 
bandage, and over all a 4-in. (10 cm.) crépe bandage from 
the toes to the knee with a good pad of cotton-wool over 
the site of the ulcer. With this treatment I have even 
been able to heal a trophic ulcer on the heel for which 
a man was advised to have amputation of the leg by two 
surgeons. Most simple ulcers will heal soundly in well 
under three months—in some cases in only a few weeks.—I 
am, etc., 


London, W.8 R. Stimpson Harvey. 


Homoeopathy 
Six,—Dr. T. D. Ross (Journal, November 9, p. 1112), 
in proposing co-operation between homoeo- and allopaths 
in the treatment of infectious diseases, remarks that the 
opportunity for treating numbers of diphtheria cases has 
now fortunately passed, and he adds, in brackets, the as- 
tounding commentary, “ largely owing to active immuniza- 


tion along homoeopathic lines.” Our immunization records 
for mid-Sussex show that 93% of children have been im- 


munized and the great majority have also been Schick-tested, 
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positives (other than pseudo-positives) receiving reinforcing 
doses as required. As far as I am aware, there are no 
homoeopathic practitioners in our area, although doubtless 
there are many people who rely on the system to cure 
their ills. Our figures are based on regular returns from 
private practitioners throughout the area; the records of 
council-run immunization clinics for under- and over-fives ; 
regular information from the registrar of births ; and, lastly, 
from the County Council, about new arrivals into the area. 
Obviously, in this area at all events, homoeopathy can play 
but a minute part in protection against diphtheria. Having 
pointed this out, let me emphatically disclaim any criticism 
of homoeopathy as a system. I am not qualified to judge. 
I would, however, much appreciate the opportunity of ex- 
amining their results. Surely a simple method would be to 
Schick-test a sample of their immunized children; the 
result would at least have a one-sided effect and might well 
lead to further co-operation. My own experience in this 
direction is limited to testing one child who had had the 
homoeopathy immunization course, and he was Schick- 
positive—a single observation devoid of any special signi- 
ficance.—I am, etc., 

Haywards Heath, Sussex. H. L. Duke. 


Maternal Anaesthetic Deaths 


Sir.—I should like to comment on one point in Dr. A. H. 
Morley’s letter (Journal, November 9, p. 1115). He quotes 
that 42 of 49 obstetrical anaesthetic deaths occurred in hos- 
pital. From this he argues that a forceps delivery is safer 
for the mother in her own home. What seems of more 
importance to me is that 14% of these deaths were at home. 
I should like to see an analysis of the numbers of anaes- 
thetics given at home and in hospital for forceps delivery 
before concluding that hospital is significantly more 
dangerous. Until then I should like to see any patient 
of mine delivered instrumentally in hospital unless quite 
impracticable.—I am, etc., 


Glasgow, E.2. D. Eppie. 


Definition of Stillbirth 


Sir,—Recently our attention was drawn to the fact that 
the phrase “ has not breathed or shown any other sign of 
life” in the above definition is capable of varying inter- 
pretations. We wrote to the Registrar-General for a ruling 
on the matter and obtained the following reply, which may 
be of interest to your readers : 

“ For purposes of registration of stillbirths, the Births and 
Deaths Registration Act, 1953 (Section 4), defines stillborn 
child as 

a child which has issued forth from its mother after the 
twenty-eighth week of pregnancy and which did not at any 
time after being completely expelled from its mother breathe or 
show any other signs of life.” 


The Registrar-General has been advised that in applying 
this definition beating of the heart should be regarded as 
constituting a sign of life. The English statutory definition 
(there is a similar definition in Scotland, but stillbirths are 
not at present registered in Northern Ireland) is considered 
in its effect to be comparable with the definition recom- 
mended by the World Health Organization in 1950, which 
uses the phrase “any other evidence of life, such as beating 
of the heart, pulsation of the umbilical cord, or definite 
movement of voluntary muscles.”—I am, etc., 

AUDREY Woop, 


General Secretary. 
Royal College of Midwives 


Discharge from Trains 
Sir,—Although Mr. D. Walker-Smith stated in a Parlia- 
mentary reply (Journal, November 9, p. 1122) that there was 
no evidence of infection being attributable to effluent dis- 
charged from trains, it still seems to me to be a very un- 
hygienic, uncivilized, and outmoded practice. I feel sure 
that a coach or caravan owner who permitted the discharge 
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of effluent on to the road would not escape unscathed. Why 
then should British Railways not be required to provide 
chemical closets ?—I am, etc., 

Liverpool, 18. Myer GOLDMAN. 


Chlorpromazine Jaundice 


Sir,—The article about chlorpromazine jaundice by Dr. 
G. S. Graham (Journal, November 9, p. 1080) prompts me 
to report the following case. 

A woman aged 82 years, who was known to have a diaphrag- 
matic hernia, became depressed, confused, and irritable, and 
because of this she was put on to chlorpromazine 25 mg. daily for 
124 weeks. At the end of this time she was very much improved 
and the chlorpromazine was discontinued. Nineteen days later 
she felt generally unwell and complained of upper abdominal 
discomfort, nausea, and vomiting. Fourteen days after the onset 
of these symptoms, and 33 days after discontinuing the chlor- 
promazine, she became clinically jaundiced and bile appeared in 
the urine. She was afebrile, and the liver edge was palpable and 
tender. The serum bilirubin, as one would expect, was above 
normal, but her haemoglobin, leucocytes, blood film, and serum 
proteins were normal. There was no history of contact with a 
case of infectious hepatitis, and indeed it is over two years since 
a case of infectious hepatitis was seen in this practice. Within 
10 days the jaundice had disappeared and she was symptom-free. 

This case appears to be of interest, first, because of the 
length of time that the patient was treated with the drug 
without jaundice developing. and, secondly, because of the 
period that elapsed between the termination of treatment 
and the actual development of jaundice.—I am, etc., 

Great Yarmouth G. Hurst. 


Press Publicity 


Sir,As P.R.O. of a nationally known pharmaceutical 
company, I strongly sympathize with Dr. Margaret Hadley 
Jackson's fulminations (Journal, November 9, p. 1115) 
against certain sections of the lay press. It may interest 
her and some of your readers to know that phamaceutical 
houses producing major therapeutic substances are some- 
times faced with similar situations. One way of forestalling 
difficulties is to provide the lay press with stories of medical 
interest, the text of each having been previously scrutinized 
by a doctor with adequate knowledge of the subject under 
discussion. 

Dr. Jackson's specific complaint would be upheld by the 
overwhelming majority of journalists in this country. I 
cannot feel, however, that the rendering of a medical paper 
into a garbled and fictitious “interview” can be such a 
frequent occurrence as Dr. Jackson's letter appears to sug- 
gest. Dr. Jackson is perhaps unaware of the interest of the 
Press Council in pursuing breaches of journalistic ethics. 
In any case, I strongly doubt whether her plea for /egal re- 
dress beyond the present provisions of the law could be of 
advantage to anybody in the long run. In practically every 
profession there are incensed, perhaps rightly incensed, indi- 
viduals who call for restrictions on the freedom of the press. 

Dr. J. H. Millen (p. 1117), writing on influenza publicity, 
takes a more constructive attitude in suggesting that the 
British Medical Association should seek means of prevent- 
ing journalistic excesses. Again one hopes, however, that 
any step taken would be a positive one, and not restrictive. 
The medical profession is possibly inclined to overlook that 
it has not a monopoly interest in sickness and disease. These 
are social facts, and as such always potentially “news.” 
While deploring the occasional (actionable) excesses which 
Dr. Jackson describes, I suggest that the right course would 
be for the B.M.A. to set up, in conjunction with leading 
members of the pharmaceutical industry and of the press, 
a working party to investigate and improve liaison with the 
press, 

Recently in Vienna a symposium on this theme was 
organized by the Austrian Medical Association. In Austria, 
where the public taste for the “sensational” touch is, if 
anything, more avid than here, great improvements are 
being achieved by such efforts. In the U.S.A. the Macy 
Foundation has sponsored at least two highly successful con- 
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ferences on the theme of communications between the 
medical profession and the lay press. In Germany the pro- 
fessional medical organization is already giving serious atten- 
tion to the problem. In all cases the approach is a positive 
one, It would be very regrettable if the medical profession 
in Britain showed a different attitude or no attitude at all. 
It is perhaps also worth reminding your readers that it has 
never been made easy for journalists to obtain medical in- 
formation. They are a much-snubbed profession. 

Finally, | would draw attention to an astute remark by 
Dr. John Earle in his letter on the use and abuse of blood 
(p. 1116). “Medical gossip [he writes] is always good 
value.” Why not ensure, then, by intelligently organized 
means, that more medical “ gossip” of the right kind gets 
into the lay press ? This, I suggest, could be a major long- 
term aim of the medical profession’s public relations.—I 
am, etc., 

London, S.W.1 ALAN Huet Owen. 


Preparation of Skin for Electrocardiography 


Sir,—I agree with Dr. James Maxwell (Journal, October 
19, p. 942) that the jelly used in preparation of the skin 
for electrocardiography is messy and needs considerable time 
to cleanse the skin and the electrodes. The jelly usually 
contains some gritty substance which is injurious to the 
smoothness of the electrodes ; besides, the jelly is costly. 
Thus these two disadvantages can be added to the two 
mentioned by Dr. Maxwell. In public intitutes, where every 
farthing spent is counted, electrocardiograph jelly is con- 
sidered a costly item (particularly in our country) and a 
cheaper substitute is welcomed, I have used gauze soaked in 
saline and put between the skin and electrode without mini- 
mizing the accuracy of the tracings. Lately, in the Muni- 
cipal General Hospital, Bombay, we have used liquid soap 
for preparing the skin for electrocardiography, with good 
results. It does not affect the smoothness of the electrodes, 
nor is it messy, It is a very cheap but equally good sub- 


stitute for the jelly. It will be interesting to know the. 


experience of other physicians in this matter—-I am, etc., 
D. D. Vora. 


Bombay 


Salicylate Intoxication 


Sir,--The paper on encephalopathy during salicylate treat- 
ment of acute rheumatism by Dr. Michael Honey (Journal, 
October 26, p. 979) prompts me to report the following case. 


A young man of 20 was admitted to hospital on March 22, 
1956, with acute rheumatism. The joints affected were thoraco- 
lumbar spine, right knee, and small joints of right foot. There 
was fever (temperature 100° F.—37.8° C.), tachycardia (pulse 
96 per min.), and a loud blowing pansystolic murmur at the 
mitral area; E.S.R. 95 mm. in one hour (Westergren); W.B.C. 
12,480/c.mm. (polymorphs 85%, lymphocytes 12%, monocytes 
3%). He was given calcium aspirin, 15 gr. (1 g.) 2-hourly, 
omitted at night, the aim being to raise the serum salicylate t» 
over 35 mg./100 ml., along the lines advocated by Coburn,‘ and 
the usual general measures were applied. There was a good 
response to salicylate at first, but the right knee relapsed and the 
shoulders felt stiff, so the aspirin was increased to 20 gr. (1.3 g.) 
2-hourly on March 26. A course of penicillin was also given to 
combat any residual throat infection which might be playing a 
part in producing the relapse. Improvement occurred again, and 
the E.S.R. fell to 37 mm, on March 28. On this date a very 
faint blowing early diastolic murmur was heard along the left 
sternal edge. On March 29 the aspirin was given as “ paynocil,” 
2 tablets (=20 gr. (1.3 g.) aspirin) 2-hourly. On April 3 tinnitus 
and hyperpnoea were present, but were not considered to require 
reduction in dosage. By April 5 the early diastolic murmur was 
obvious, the pulse collapsing, and arterial pulsation was present 
in the neck; E.S.R. 29 mm. in one hour. 

On April 16 he vomited after his paynocil, and the drug was 
temporarily omitted next day. There was no increase in tinnitus 
or hyperpnoea, but he complained of “ feeling funny"; E.S.R. 
19 mm. in one hour. On April 18 and 19 he was incontinent of 
urine. He said he felt exhausted. On examination, he was rather 
slow to respond, but was fully orientated and co-operative. The 
cranial nerves were normal. There was a little wasting of his 
lower-limb muscles; muscular tone generally appeared normal, 
power moderate, and all his tendon reflexes were exceedingly 
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brisk. There was marked and sustained bilateral ankle clonus 
but no patellar clonus. The abdominal reflexes were present, and 
the plantar responses were down-going. Co-ordination and sen- 
sation were unimpaired. There was no change in the C.V.S 
The chest was clear and he was hyperpnoeic. The abdomen was 
normal, the throat dry but not inflamed, and there was no 
pyrexia The serum salicylate level was 33.3 mg./100 ml 
Paynocil dosage was cut to 14 tablets (=15 er. (1 g.) aspirin) 
2-hourly, with some improvement; but next day there appeared 
to be definite slight increase of tone in both legs, righi more than 
left, and the ankle clonus was definitely sustained on the righ 
side only. Plantar responses were down-going; abdominal and 
cremasteric reflexes present; arm jerks less brisk than formeriy 
His back was still stiff and the erectores spinae tender over a wide 
area. X-rays of lumbar and lower dorsal spine were normal and 
there was no meningism. Serum salicylates were reported as 
44 mg./100 ml. Salicylates were then stopped. Although there 
was no evidence of haemorrhage and a prothrombin time was not 
available, it was thought advisable to give vitamin K 

The cause of the apparent carly paraplegia was obscure, and in 
view of the original and persisting lower back symptoms and signs 
he was transferred to a neurosurgical unit for further investiga- 
tions, including lumbar puncture, which were all negative. Further 
medical investigations were: three blood cultures, negative ; 
Hb, W.B.C., M.S.U., X-ray chest and thoracic spine all normal 
Gradual improvement continued, and subsequently “ disprin ” 
(20 gr. (1.3 @.)) four times a day was reintroduced. E.S.R. on 
May 18 was 3 mm. in one hour. On May 22 he returned to the 
original hospital, looking well, and with no abnormal signs in the 
C.N.S. or locomotor system. The signs in the C.V.S. were un 
changed, except that now there was also a rough rumbling 
diastolic murmur with presystolic accentuation in the mitral 
area. This murmur could not be heard ten days later, but a faint 
blowing early diastolic murmur persisted at the left sternal edge, 
and his pulse was collapsing. He was discharged on June 15, 
when examination of the C.N.S. revealed no abnormality 

While there is no proof that the neurological state 
described was due to salicylate intoxication, on the evidence 
presented (high dosage, high serum salicylate level, rever 
sibility when salicylates withdrawn) this seems the likeliest 
cause. That idiosyncrasy to salicylates was not responsible 
is indicated by the tolerance of 80 gr. (5.3 g.) daily when 
the drug was subsequently reintroduced. At the time a 
differential diagnosis of disseminated sclerosis was con- 
sidered, and indeed this cannot be ruled out, but there is 
less evidence in its favour. A recent inquiry into the 
patient's health revealed that he has had no fui-her trouble. 

I am, ete., 

Weeton, Lancs 


D. E. Hyams 
REFERENCE 
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Psychopaths 

Sin,—Your correspondent Dr. G. C. F. Roe (Journal. 
November 9, p. 1112) has been misinformed concerning the 
findings of the Royal Commission. It was not recom- 
mended that all grades of amentia should be called psycho- 
paths. It was suggested that idiots, imbeciles, and low-grade 
feeble-minded patients should be called “severely sub- 
normal,” and that patients now known as high-grade feeble- 
minded should in future be called psychopaths. He states 
further that the intellectual attainments of idiots and 
imbeciles are nil, but in fact they extend from 10% to 
50%, of the average figure of the population. In the case 
of high-grade aments the intellectual attainment, far from 
being extremely poor, is in fact only a little below the 
normal range. I am prepared, however, to concede that not 
all feeble-minded patients are psychopaths.—I am, etc., 

Driffield, BE. Yorks J. Newcomee. 


Femoral Hernia 


Sir,-—I have used the suprapubic extraperitoneal approach 
for femoral hernia 81 times. and agree with Mr. Robin 
Burkitt (Journal, November 16, p. 1176) that it is an excel- 
lent approach for both uncomplicated and strangulated 
hernias. Recurrences are extremely rare, and it is un- 
necessary to do any sort of repair if the peritoneum is well 
removed. I have had three incisional hernias. These have 
all occurred in extremely debilitated and chesty patients 
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with strangulation, but the resulting bulge is almost uncon- 
trollable by any form of apparatus and requires reopera- 
tion. This is a serious defect of the operation, 

1 doubt whether this operation can be attributed to Pro- 
fessor A. K. Henry. Many surgeons had described opera- 
tions on femoral hernia by the abdominal route, but these 
were usually transperitoneal. The first description I can 
trace was by Lawson Tait in 1883." Various surgeons have 
independently described the extraperitoneal route. The first 
description was by Sir Lenthal Cheatle in 1920.* His paper 
was a model of brevity, consisting of 50 lines and about 460 
words. He had used the method for various sorts of hernia, 
but only mentioned one case of femoral hernia. No follow- 
up was given. Savini’ described the operation in 1921 and 
stated that it was a modification of the operation of G. 
Ruggi described in 1893. La Roque* wrote a paper in 1922 
in which he described 12 cases with some follow-up, but he 
also opened the peritoneum. Henry's description’ appeared 
in 1936. He made a very large incision, which few surgeons 
nowadays would advocate. He described a repair but 
thought it might be superfluous. He described one case 
which was bilateral, but gave no follow-up. I therefore 
think that if we are to designate operations by eponyms 
the priority here must go to that great scholar and surgeon, 
Cheatle. It would appear that Cheatle’s paper went un- 
noticed. No doubt Professor Henry's great reputation as 
a surgeon-anatomist led to people taking more notice of his 
paper when it appeared.—I am, etc., 

Hull. J. CLapHAM COarTEs. 
REFERENCES 
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* Cheatie, G. L., ibid., 1920, 2. 68 
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The Misnamed Stethoscope 


Sir.—Dr. R. P. W. Kup writes (Journal, November 16, 
p. 1178) expressing doubts about electrocardiogram as the 


word for the end product of electrocardiography, and asks. 


someone to elucidate. As one of the older generation who, 
until the moment of entering Cambridge, was brought up 
entirely on Latin and Greek—a circumstance for which, 
after recovery from initial shocks, I remain devoutly 
thankful—I will try to do as he requests. Electrocardio- 
gram for the finished product is quite correct, for the Greek 
word gramma (ypéupe) is concrete, meaning the thing 
written or inscribed, while graphe(e) (ypaeh) means 
writing in the abstract or the art of writing. Electrocardio- 
graph for the machine producing electrocardiograms is 
rather less correct, but we must not be too pedantic, and. 
as it is already compounded of three Greek words, “ e'ectro- 
cardiograph ” as an abbreviation for “ electrocardiographic 
machine” is not the worst we have and is unlikely to have 
caused the batting of any eyelids among those of our masters 
who arrange these things to their delight. To incorporate 
the Greek grapteer (yparxthe), a writer, or grapheus 
(ypupedc), an inscriber, would give an impossibly ugly 
result, and if we did do so someone would at once write 
and say that both words are masculine while a machine must 
be neuter. An electrograph is at least derivatively feminine, 
which entitles it to be uncertain and coy. 

In the world of radiology we have suffered even more. 
I remember at a meeting a long time ago someone protested 
at the use of “radiograph” for the finished x-ray film. 
someone reminded him that the more correct “ radiogram ” 
had already been appropriated for a machine for making 
noises. He had to sit down and we have suffered ever since. 
“ Skiagram,” the inscription of a shadow, is both apt and 
correct, but has never been popular, presumably owing to its 
ugliness.—I am, etc., 

Bedford H. B. Papwicx. 


Sir.—Dr. R. P. W. Kup’s question (Journal, November 16. 
p. 1178) betrays once again the sadly felt absence of a 
classical education which these days, apparently, only very 
few aspiring medical men go through. The “ graph.” of 
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brisk. There was marked and sustained bilateral ankle clonus 
but no patellar clonus. The abdominal reflexes were present, and 
the plantar responses were down-going. Co-ordination and sen- 
sation were unimpaired. There was no change in the C.V.S 
The chest was clear and he was hyperpnocic. The abdomen was 
normal, the throat dry but not inflamed, and there was no 
pyrexia The serum salicylate level was 33.3 mg./100 ml 
Paynocil dosage was cut to 14 tablets (=15 er. (1 g.) aspirin) 
2-hourly, with some improvement; but next day there appeared 
to be definite slight increase of tone in both legs, right more than 
left, and the ankle clonus was definitely sustained on the righ 
side only. Plantar responses were down-going; abdominal and 
cremasteric reflexes present; arm jerks less brisk than formerly 
His back was still stiff and the erectores spinae tender over a wide 
urea. X-rays of lumbar and lower dorsa! spine were normal and 
there was no meningism. Serum salicylates were reported as 
44 mg./100 ml. Salicylates were then stopped. Although there 
was no evidence of haemorrhage and a prothrombin time was not 
available, it was thought advisable to give vitamin K 

The cause of the apparent early paraplegia was obscure, and in 
view of the original and persisting lower back symptoms and signs 
he was transferred to a neurosurgical unit for further investiga- 
tions, including lumbar puncture, which were all negative. Further 
medical investigations were: three blood cultures, negative; 
Hb, W.B.C., M.S.U., X-ray chest and thoracic spine all normal 
Gradual improvement continued, and subsequently “ disprin ™ 
(20 gr. (1.3 g.)) four times a day was reintroduced. E.S.R. on 
May 18 was 3 mm. in one hour. On May 22 he returned to the 
original hospital, looking well, and with no abnormal signs in the 
C.N.S. or locomotor system. The signs in the C.V.S. were un 
changed, except that now there was also a rough rumbling 
diastolic murmur with presystolic accentuation in the mitral 
area, This murmur could not be heard ten days later, but a faint 
blowing early diastolic murmur persisted at the left sternal edge, 
and his pulse was collapsing. He was discharged on June 15, 
when examination of the C.N.S. revealed no abnormality 

While there is no proof that the neurological state 
described was due to salicylate intoxication, on the evidence 
presented (high dosage, high serum salicylate level, rever- 
sibility when salicylates withdrawn) this seems the likeliest 
cause. That idiosyncrasy to salicylates was not responsible 
is indicated by the tolerance of 80 gr. (5.3 g.) daily when 
the drug was subsequently reintroduced. At the time a 
differential diagnosis of disseminated sclerosis was con- 
sidered, and indeed this cannot be ruled out, but there is 
less evidence in its favour. A recent inquiry into the 
patient’s health revealed that he has had no further trouble. 

I am, etc., 

Weeton, Lanes D. E. Hyams 
REPeRENce 
Coburn, A. F.. Bull. Johns Hopk. Hosp.. 1943, 73, 435 


Psychopaths 

Sin,-Your correspondent Dr. G. C. F. Roe (Journal, 
November 9, p. 1112) has been misinformed concerning the 
findings of the Royal Commission. It was not recom- 
mended that all grades of amentia should be called psycho- 
paths. It was suggested that idiots, imbeciles, and low-grade 
feeble-minded patients should be called “severely sub- 
normal,” and that patients now known as high-grade feeble- 
minded should in future be called psychopaths. He states 
further that the intellectual attainments of idiots and 
imbeciles are nil, but in fact they extend from 10% to 
50% of the average figure of the population. In the case 
of high-grade aments the intellectual attainment, far from 
being extremely poor, is in fact only a little below the 
normal range. I am prepared, however, to concede that not 
all feeble-minded patients are psychopaths.—I am, etc., 

Driffield, E. Yorks J. Newcomee. 


Femoral Hernia 


Sir,-—-I have used the suprapubic extraperitoneal approach 
for femoral hernia 81 times, and agree with Mr. Robin 
Burkitt (Journal, November 16, p. 1176) that it is an excel- 
lent approach for both uncomplicated and strangulated 
hernias. Recurrences are extremely rare, and it is un- 
necessary to do any sort of repair if the peritoneum is well 
removed. I have had three incisional hernias. These have 
all occurred in extremely debilitated and chesty patients 


CORRESPONDENCE 


Brirish 
Meoicat Journal 
with strangulation, but the resulting bulge is almost uncon- 
trollable by any form of apparatus and requires reopera- 
tion. This is a serious defect of the operation, 

I doubt whether this operation can be attributed to Pro- 
fessor A. K. Henry. Many surgeons had described opera- 
tions on femoral hernia by the abdominal route, but these 
were usually transperitoneal. The first description I can 
trace was by Lawson Tait in 1883.' Various surgeons have 
independently described the extraperitoneal route. The first 
description was by Sir Lenthal Cheatle in 1920.* His paper 
was a model of brevity, consisting of 50 lines and about 460 
words. He had used the method for various sorts of hernia, 
but only mentioned one case of femoral hernia. No follow- 
up was given. Savini’ described the operation in 1921 and 
stated that it was a modification of the operation of G. 
Ruggi described in 1893. La Roque* wrote a paper in 1922 
in which he described 12 cases with some follow-up, but he 
also opened the peritoneum. Henry's description’ appeared 
in 1936. He made a very large incision, which few surgeons 
nowadays would advocate. He described a repair but 
thought it might be superfluous. He described one case 
which was bilateral, but gave no follow-up. I therefore 
think that if we are to designate operations by eponyms 
the priority here must go to that great scholar and surgeon, 
Cheatle. It would appear that Cheatle’s paper went un- 
noticed. No doubt Professor Henry’s great reputation as 
a surgeon-anatomist led to people taking more notice of his 
paper when it appeared.—I am, etc., 

Hull J. CLAPHAM Coates. 
REFERENCES 

' Tait, L., Brit. med. J.. 1883, 2, 1118 

2 Cheatle, G. L., ibid., 1920, 2, 68 

* Savini, C.. N.Y. med. J., 1921, 114, 45! 


' LaRoque, G. P., Amn. Sure., 1922, 75. 110 
Henry, A. K., Lancet, 1936, 1, 531. 


The Misnamed Stethoscope 


Sirn.—Dr. R. P. W. Kup writes (Journal, November 16, 
p. 1178) expressing doubts about electrocardiogram as the 
word for the end product of electrocardiography, and asks 
someone to elucidate. As one of the older generation who, 
until the moment of entering Cambridge, was brought up 
entirely on Latin and Greek—a circumstance for which, 
after recovery from initial shocks, I remain devoutly 
thankful—I will try to do as he requests. Electrocardio- 
gram for the finished product is quite correct, for the Greek 
word gramma (ypéupax) is concrete, meaning the thing 
written or inscribed, while graphe(e) (ypamh) means 
writing in the abstract or the art of writing. Electrocardio- 
graph for the machine producing electrocardiograms is 
rather less correct, but we must not be too pedantic, and. 
as it is already compounded of three Greek words, “ e'ectro- 
cardiograph ” as an abbreviation for “ electrocardiographic 
machine” is not the worst we have and is unlikely to have 
caused the batting of any eyelids among those of our masters 
who arrange these things to their delight. To incorporate 
the Greek grapteer (yparthe), a writer, or grapheus 
(ypapedc), an inscriber, would give an impossibly ug!) 
result, and if we did do so someone would at once write 
and say that both words are masculine while a machine must 
be neuter. An electrograph is at least derivatively feminine, 
which entitles it to be uncertain and coy. 

In the world of radiology we have suffered even more. 
I remember at a meeting a long time ago someone protested 
at the use of “radiograph” for the finished x-ray film, 
someone reminded him that the more correct “ radiogram ” 
had already been appropriated for a machine for making 
noises. He had to sit down and we have suffered ever since. 
“ Skiagram,” the inscription of a shadow, is both apt and 
correct, but has never been popular, presumably owing to its 
ugliness.—I am, etc., 

Bedford H. B. Papwicx. 


Sir.—Dr. R. P. W. Kup’s question (Journal, November 16, 
p. 1178) betrays once again the sadly felt absence of a 
classical education which these days, apparently, only very 
few aspiring medical men go through. The “ graph.” of 
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course, is the machine because it does the writing (yerou, 
I write), and the “ gram” is what it writes (<6 yeguya, the 
letter).—I am, etc., 


Sheffield, 3. H. GRUNDMANN. 
Mongolism in a Twin 
Sirn,—Dr. J. V. Morris in his interesting article on 


mongolism in a twin (Journal, November 2, p. 1038) states 
that only 14 cases have been reported in the British literature 
since 1876, and he describes an additional case. He quotes 
Morris and MacGillivray’ as saying that mongolism in one 
of twins is not so rare in British literature as had been 
suggested. 

Dr. J. S. Happel, of Alresford, has kindly reminded me 
of twins born at home and transferred to the Royal Hamp- 
shire County Hospital, Winchester, on April 3, 1957. The 
second twin, a male, was clearly a mongol, markedly jaun- 
diced, cyanosed, and breathless due to a pronounced heart 
defect, having bilateral cataracts, and weighing 3 Ib. 15 oz. 
(1.8 kg.). He did surprisingly well, and at 5 months weighed 
11 Ib. 4 oz. (5.1 kg.), when he contracted an upper respira- 
tory infection and died within a few days. The other 
twin was also a male and weighed 6 Ib. 11 oz. (3 kg.) at birth. 
He is quite normal and now thriving and well. There were 
two placentas. The mother was aged 36, and was delivered 
of a normal child in 1954 and again in 1955. She had a 
miscarriage in 1956. No history of twinning in her own 
family or in her husband's family can be traced. 

Drs. Nicholson and Keay’ state that among dizygous pairs 
the great majority are discordant for mongolism, and they 
go on to report mongolism in both monozygous twins of 
opposite sex which they describe as unique in the literature. 
—I am, etc., 

Winchester. GEORGE ORMISTON. 
REFERENCES 


' Morris, J. V.. and MacGillivray, R. C.. J. ment. Sci., 1953, 99, 557 
* Nicholson, D. N., and Keay, A. J., Arch. Dis. Childh., 1957, 32, 325 


Cyanosis in Infancy 

Sin,—Besides the causes mentioned in your annotation 
(Journal, November 2, p. 1045), cyanosis in infancy may 
be due to methaemoglobinaemia. This can be caused by 
feeds made up with water containing nitrates,‘ but the 
greatest number of cases reported in this country were due 
to the absorption of aniline from an ink used to mark the 
babies’ napkins.’ All those affected recovered, but in an 
American outbreak’ 4 out of 17 died. The early recognition 
of cyanosis from this cause is therefore important, so that 
the source of the intoxication may be removed and treat- 
ment with ascorbic acid or methylene blue given if necessary. 


-I am, etc., 
Oxford. K. W. Lovet. 
REFERENCES 
’ Ewing. M. C., and Mayon-White, R. M., Lancet, 1951, 1, 931 


2 Howarth, B. E.. Lancet, 1951, 1, 934. 
* Graubarth, J., Bloom, C. J., Coleman, F. C., Solomon, H. N., J. Amer. 


med. Ass., 1945, 128, 1155. 


Splenectomy in Felty’s Syndrome 

Sm,—Drs. J. N. Blau and A. Willcox’s advocacy of 
splenectomy in Felty’s syndrome (Journal, November 9, 
p. 1094) prompts me to record an additional case. 

Early in 1952 I was consulted by Dr. Meerapfel, of Sutton, 
about a woman of 56 who had had rheumatoid arthritis for 
24 years. For the last two years a series of ulcers in her 
throat had caused a severe dysphagia. These additional 
symptoms had led her doctor to examine her blood, which 
had on each occasion showed a striking neutropenia. Her 
spleen was considerably enlarged, and, at my suggestion, she 
was admitted to hospital for splenectomy. This was per- 
formed on February 13, 1952, and was followed by an 
immediate and dramatic rise in the polymorph count, as 
follows : 


Feb. 11. Total W.B.C. 

Feb. 13. (pre-op.) 750 ‘a 5% 

Feb. 14. 8.200 723% 


CORRESPONDENCE 


After the operation the ulcers healed and did not recur. 
The rheumatoid arthritis was, of course, unaffected, but the 
advantage gained by splenectomy was, as your contributors 
say, impressive.—I am, etc., 

London, N.W.1. 


Conglutination of External Os 


Sir,—I have recently had a most interesting obstetric ex- 
perience, the like of which I had never seen before. 

A young primigravida went into labour one morning two 
weeks before her expected date. Her pains were very slight, 
causing her very little inconvenience ; when I examined her in the 
evening, I obtained the impression that the os was two fingers 
dilated. The following morning, after a night of slight pains, I 
examined her again, but this time could not make out the degree 
of dilatation. I asked Dr. J. M. McBride to see her, and, after 
examining her, he decided that the examination should be re- 
peated under an anaesthetic and in good light. A self-retaining 
speculum was introduced, and we were surprised to see that there 
was no os at all, but merely a pin-hole opening through which 
blood could be seen oozing. At this stage the thought of 
caesarean section loomed very large, but Dr. McBride proceeded 
to enlarge the small opening until the head could be seen with 
the membranes intact. The patient was then left to come out 
of the anaesthetic in the hope that the artificial os would dilate. 
Nine hours later she delivered herself spontaneously of a 7 Ib. 
G kg.) infant with very little trouble. Unfortunately, the delivery 
of the placenta was followed by a brisk haemorrhage, necessi- 
tating transfusion, but everything went well,:and mother and 
child were able to go home on the ninth day, none the worse 
for the experience. Pelvic examination six weeks after delivery 
revealed, to my surprise, a completely normal cervix, with no 
evidence of laceration, and a perfectly normal parous os. 


Having never encountered this anomaly before, I reviewed 
the textbooks and literature, and from my survey I feel 
satisfied that my case was one of atresia of the cervix or 
conglutination of the external orifice. Most textbooks 
give a description of this condition, but no figures as to its 
relative frequency, although Chassar Moir’ states that “ it 
is not so uncommon as compared with atresia of the internal 
os.” In spite of this, my review has revealed only one 
reference to conglutination of the external os. This was 
in a report by G. F. Melody’ in a paper entitled “ The 
Obstructed Uterine Cervix.” The following paragraph is 
reproduced verbatim. 

In this rather unusual obstetrical complication the presenting 
part is well engaged in the pelvis, the cervix thin and effaced, 
and tightly stretched over the presenting part, and the os 
fails to dilate beyond a _ pin-point opening, the margins 
of which are rigid and sharp. This condition is more common 
in primiparas than in multiparas, but has been known to recur 
in succeeding pregnancies. The stenotic external os usually very 
promptly opens in response to digital insinuation; rarely 
Duhrssen’s multiple incisions are required. 

I should be most interested to hear of similar cases, and 
to find out if this condition is as uncommon as the paucity 
of references in the literature would make one believe. I 
am very grateful to Dr. McBride for his skilful handling 
of the situation, and to Sister Camilous, of the St. Francis 
Nursing Home, for her calm efficiency in the emergency 
which followed the delivery of the placenta.—I am, ete., 


C. P. Percu. 


Glasgow, S.4 M. SLUGLETT. 
REFERENCES 
1 Moir, J. C., Munro Kerr's Operative Obstetrics, 1956, 6th ed., p. 379. 
London. 


2 Melody, G. F., Surg. Gynec. Obstet., 1949, 88, 50. 


“ Butcher’s Thigh ” 


Sir,—As a result of a case of accidental stabbing of the 
thigh by a thin-bladed butcher's knife, which fortunately 
passed by the major vessels, our attention has been drawn 
to two similar accidents in young persons which were fatal 
before any surgical aid could be obtained. Questioning of 
the senior butchers in shops where these fatalities occurred, 
and in fact all the other butchers we have met in the last 
year, reveals a complete lack of knowledge of this injury 
and the first-aid measures which are necessary to prevent 
exsanguination. In fact a butchers’ organization has been 
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approached with an offer of instruction on these first-aid 
measures and so far no interest has been aroused. 

Over a period of years we have heard of colleagues deal- 
ing with such accidents, often without being able to save 
life, and it appears that, while the Registrar-General can 
give no figures for this particular injury, a considerable 
number of deaths must occur yearly throughout the country 
| would be grateful if any of your readers who have oper- 
ated upon this type of accident could give me details so that 
a better picture of the frequency of the injury can be built 
up. Any communication will be promptly acknowledged 
I am, ete., 


Roya! Infirmary 
Dundce 


J. R. S. PATERSON. 


British Epilepsy Association 

Sir,—-Every consultant from time to time sees patients 
privately from whom, for various reasons, he would rather 
not accept a fee. These include doctors and their families, 
personal friends, and many others. In these circumstances 
at least one London consultant transfers the fee to the 
British Epilepsy Association, a lay organization which, as 
many of your readers know, is devoted to the welfare of 
epileptics throughout the country. Being entirely without 
State grants it is sorely in need of friends, and we therefore 
through your columns seek to draw the attention of other 
consultants to this practical way of disposing of fees they 
would rather not accept. 

The General Secretary, British Epilepsy Association, 27. 
Nassau Street, London, W.1, would be glad to supply in- 
formation about their work to anyone interested —We 
are, etc., COLvILLe, 

Chairman, Executive Committee 
Denis HILL, 


Chairman, Medica! Committee 
London, W.1. British Epilepsy Association 


POINTS FROM LETTERS 


Advertising Literature 

Dr. W. S. Sykes (Morley, Yorks) writes: I recently kept all 
the drug advertising literature for a period of three months 
instead of resorting to the usual practice of putting it straight 
into the waste-paper basket. There were 255 items, with a total 
weight of 14 Ib. 14 oz. (6.8 kg.). The cost of postage was 
£2 2s. 6d. This was before the recent rise in postage rates 
If businessmen were not so unbusinesslike one would think it was 
worth their while to find out what the’ recipients think of this 
flood of wasteful shiny, expensive literature. Much of it is stupid, 
some of it infantile. Even the better ones can be intensely irritat- 
ing because of the unintelligent lack of thought in their com- 
pilation and their complete disregard for the convenience of the 
recipients. 


Appendicectomy 

Dr. H. E. Newman (Bournemouth) writes: Having had the 
pleasure of Dr. Leon M. Shirlaw’s acquaintance, and knowing the 
high standard of his qualifications, I regret that I must find 
fault with his complaint of the word “ appendicectomy “ (Journal, 
November 9, p. 1117). I agree that the strictly correct term 
should be appendixectomy, but presumably the “c™ replaces the 
“x” for phonetic reasons only. “ Ectomy ” means cutting out, 


and to say that the “ append” had been cut out would have no 


meaning, surely. 


Psychopaths 

Dr. J. B. Gurney Sorru (Redhill, Surrey) writes: Apropos 
the letter by Dr. G. C. F. Roe on this subject Journal, Novem- 
ber 9, p. 1112), I feel there is a great need for terminology in 
mental illnesses to be simplified and standardized. . . Just as 
nowadays no one would dream of using dementia praecox when 
schizophrenia is implied, so I feel that dementia per se could 
usefully be supplanted by the more colourful word psycholysis. 
which does convey the idea of a breakdown of mental processes 
in a way that the term dementia does not do. 


Vive le Sport 

Dr. J. L. Buonsrein (London, S.W.11) writes: May I reiterate 
the experience of Dr. H. H. Slack (Journal, November 9, 
p. 1117)? Last night Chelsea were playing the Soviet Army at 
Stamford Bridge (also televised). Result—completely empty 
waiting-room; two doctors reading evening paper. The “ “flu” 
epidemic miraculously mastered 


CORRESPONDENCE 
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Obituary 


HELEN BOYLE, M.D. 


Dr. Helen Boyle died at her home at Pyecombe, 
Sussex, on November 20, aged 88. A former president 
of the Royal Medico-Psychological Association, she was 
honorary psychiatrist to the Lady Chichester Hospital, 
Hove. 

Born in Dublin on November 19, 1869, and brought up on 
the rugged headland which forms the northern arm of 
Dublin Bay, Alice Helen Anne Boyle spent the first 13 years 
of her life against the warmth of an Irish background. In 
her early teens she lived on 
the Continent with her 
mother, brother, and sister, 
receiving part of her educa- 
tion in France and Germany. 
Soon after the family’s re- 
turn to England she began 
her medical training at the 
London (Royal Free Hos- 
pital) School of Medicine for 
Women, taking the Scottish 
triple qualification in 1893. 
Owing to adverse family 
fortune she took the Brussels 
M.D. (with distinction) the 
following year, because “it 
was the cheapest available.” 
Financial independence 
being a pressing necessity, she started her medical career as 
an assistant medical officer at the L.C.C. mental hospital at 
Claybury, the late Sir Robert Armstrong-Jones being at that 
time the medical superintendent. He became and remained 
till his death in 1943 her firm friend and an admirer of her 
work. While at Claybury she collaborated in some of the 
late Sir Frederick Mott's early work in psychopathology, 
and she was also the first psychiatrist to identify, establish, 
and isolate bacillary dysentery as an infective condition 
among mental patients. Experience in her early appoint- 
ments influenced the whole of Helen Boyle's life and medical 
work. In the East End of London (she worked for a time 
as medical superintendent of the Canning Town medical mis- 
sion) she saw how many patients arrived at last at the 
mental hospital because there were no means of providing 
the needed rest and relief from an environment which had 
become intolerable. 

In the last years of the nineteenth century, with Dr. Mabel 
Jones as partner, Dr. Boyle set up in general practice at 
Hove, in Sussex. They were the first women doctors in the 
district, and, though they met with much friendliness, there 
was at first some hostility from their colleagues. Owing 
to the prejudice against women doctors it was impossible for 
them to become members of the honorary staff of local hos- 
pitals, but, nothing daunted, Dr. Boyle started a dispensary 
for women and children in Brighton. A few beds were 
attached for the treatment of in-patients. and from this 
humble beginning the Lady Chichester Hospital for the 
treatment of early nervous disorders was started in 1900 on, 
in Dr. Boyle’s own words, “ £200 and faith.” The hospital 
had its medical and surgical sides, but in 1912 these became 
a separate institution, the New Sussex Hospital for Women 
and Children, and the Lady Chichester Hospital remained 
as a special hospital for the treatment of functional nervous 
disorders in women and children. A men’s department was 
added in 1931, when the hospital was affiliated with the 
Royal Sussex County Hospital, and Dr. Boyle became the 
first psychiatrist to the department for nervous disorders in 
that hospital. She was able to take part in the Jubilee cele- 
brations of the Lady Chichester Hospital in 1955, when the 
spring meeting of the Royal Medico-Psychological Associa- 
tion took place at Hove in her honour. 
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During the first world war she went, in 1915, to Serbia, 
where she served with the late Sir James and Lady Berry. 
For this work she had conferred on her the Order of St. Sava. 
She was a founder member of the Medical Women’s Federa- 
tion. It was while she was president of the London Medical 
Women’s Association that steps were taken which led. with 
the help of the late Dr. Jane Walker, to the found’ne of the 
Federation. ; 

Dr. Boyle’s reputation as a pioneer in the modern scien- 
tific treatment of functional nervous disorders was not con- 
fined to this country; her name is honoured both on the 
European continent and in America. In 1920 she went to 
North America, at the request of several societies in Canada 
and the United States, to speak about her work and to see 
the latest developments in psychological medicine in those 
countries. On her return she succeeded in obtaining the 
support of the late Sir Maurice Craig and with him founded 
the National Council for Mental Hygiene in 1923, she her- 
self personally paying the office rent for the first three years 
The purpose of the council was to improve the mental health 
of the community and to co-ordinate all societies, associa- 
tions. and other bodies concerned with mental hygiene in 
this country. Linking the council with similar bodies in 
other countries was the International Committee for Mental 
Hygiene, subsequently the World Federation for Mental 
Health: in 1953 Dr. Boyle received an invitation to become 
a member of the Comité d'Honneur of this body from its 
annual meeting in Vienna. At the annual general meetine 
of the International Committee in 1937 the late Mr. Clifford 
Beers (the founder and secretary of the National Committee 
for Mental Hygiene in the United States, and the founder 
of the international movement) spoke in glowing terms of 
the inspiration that Dr. Boyle had been to him and of the 
debt the movement owed to her. When the Roval Commis- 
sion on Lunacy and Mental Disorders sat, before the passing 
of the Mental Treatment Act of 1930, Dr. Boyle gave 
evidence before it, both in her personal capacity and as a 
representative of the Lady Chichester Hospital. She was a 
founder member and vice-president of the National Associa- 
tion for Mental Health, the successor of the National Coun- 
cil for Mental Hygiene. 

Dr. Boyle was a member of the British Medical Associa- 
tion for 63 years, and she was three times vice-president 
of a section at Annual Meetings—of the Section of Neuro- 
logy and Psychological Medicine in 1913 (Brighton); the 
Section of Neurology and Psychiatry in 1971 (Newcastle 
upon Tyne); and the Section of Mental Disorder at the 
Centenary Meeting in 1932. She was chairman of the 
Brighton Division of the Association in 1924-5. and a 
member of the B.M.A. committee on lunacy law and mental 
disorder in 1929-30; of the conference with representatives 
of the Royal Medico-Psychological Association on the 
organization of a mental health service in 1935-6; and of 
the committee on mental health in 1938-40. She was the 
first woman to be president of the Brighton and Sussex 
Medico-Chirurgical Society and the first woman to be 
elected a member of the honorary medical staff of the 
Royal Sussex County Hospital, of which she became 
honorary consultant for nervous disorders. 

The first woman president of the Royal Medico-Psycho- 
logical Association (for the year 1939-40), she was elected 
an honorary member of the association, which she joined 
in 1898, for her services to it and to psychiatry. She 
served on the Feversham Committee on the voluntary 
mental health services, 1936-9, and was a member of its 
working subcommittee, and, at the request of the late 
Archbishop Temple, was one of the original members of 
the Churches’ Council for Healing and served on its working 
committee. 

Her career was marked by pioneer work and by long pub- 
lic service in the care and treatment of mental and nervous 
diseases from the time when the medical and psychological 
treatment of functional nervous disorders was almost un- 
known. To-day the medical profession recognizes such 
treatment not only as a legitimate but as a vitally important 
part of medicine, and the great progress made in this direc- 
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tion in the past 50 years must be largely attributed to Helen 
Boyle’s labours,—C. L. H. 


Dr. Doris OptumM writes: The death of Dr. Helen Boyle 
has left a sad gap in the ranks of the pioneers of mental 
medicine. Only those who had the privilege of knowing her 
and of working with her intimately can fully appreciate her 
greatness. 

She had outstanding qualities both of mind and character. 
Her heart was deeply compassionate, and it was for this 
reason that very early in her career she became interested 
in the almost unknown subject of mental illness and the 
treatment of sufferers from all kinds of nervous and mental 
disorder. Over fifty years ago she started the Lady 
Chichester Hospital at Hove for the early and preventive 
treatment of nervous and mental disorders. This was the 
first voluntary hospital of its kind in this country, and, so 
far as is ascertainable, in the world. For many years she 
trod the lonely path of the pioneer whose vision is ahead of 
the times, but the first world war proved that she was right. 
Such large numbers of soldiers broke down with various 
kinds of mental and emotional illness that the vital import- 
ance of the problem was forcibly brought home to the heads 
of the fighting Services, the politicians, and the community 
generally. She became an outstanding international figure 
in mental health, and had been intimately concerned with 
every activity in this field during the whole of this century. 
She practised as a psychiatrist in Brighton and Hove for 
nearly fifty years and had her own nursing-home. 

Dr. Boyle had a strong religious faith and was a founder 
member of the Churches’ Council of Healing. She never 
found any difficulty in reconciling psychiatry and religion 
and believed that man was essentially a spiritual being. Her 
private and personal life was as rich and varied as her public 
career. Her home was an open house for her many friends 
and relations, and it was a delight to visit her. Her Irish 
charm, wit, and gaiety enchanted all who had the privilege 
of her personal friendship. One of her most lovable char- 
acteristics was the interest she took in helping her younger 
women colleagues. I shall never forget all that | owe to 
her inspired teaching, her wise council, and the way in 
which she helped me to start my career in psychological 
medicine. 

Of her it may well be said that her monument is not in 
brass or the ‘ephemeral glory of public honours, but in 
the hearts and minds of the many thousands whom she 
has helped and encouraged. Her spirit and the great move- 
ment that she did so much to initiate and inspire will live. 


Dr. L. A. Parry writes : I have known the late Dr. Helen 
Boyle for over fifty years and can claim an intimate and 
very happy friendship with her during that period. For 
some years she had consulting-rooms at my house in the 
Drive at Hove. Others have written of her pioneer efforts 
in the treatment of early nervous disease, I also can, of 
first-hand knowledge, speak of the fine work she initiated 
and assisted in for so many years. During my days in prac- 
tice I was a frequent visitor at the Lady Chichester Hospital, 
which she founded. She was admired and loved by patients 
and staff. Her life showed so plainly how selfless she was : 
she lived for others. But she also enjoyed to the full her 
own life. She was a regular attendant at medical meetings. 
and seldom missed any of the social functions arranged by 
the various societies to which she belonged. And how she 
enjoyed them. She threw herself whole-heartedly into all 
that went on. Her lavish hospitality was a great feature of 
her life. How many times I have attended her New Year 
parties, where she delighted to entertain so joyfully a 
crowded house of the friends and colleagues she loved, and 
who loved her. To the last she was full of activity. Quite 
recently I met her at a special function of the Brighton and 
Sussex Medico-Chirurgical Society given to celebrate its 
thousandth meeting. She had been its distinguished presi- 
dent, the first woman to hold that post. My mind was 
turned back many years to the controversy which raged 
when I proposed her as the first woman member of the 
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society, The great Brighton doctors (and there were many 
celebrated ones then, as now) would have none of it. I 
always have a feeling of satisfaction when I think that we 
young doctors (I was then in that category) carried the day. 
Well, she has passed on. All of us, colleagues, patients, and 
friends, pay loving and respectful tribute to a great lady, a 
great colleague, and a great friend. 


W. HEDLEY SUMMERSKILL, M.B., B.S., D.O. 


Dr. Hedley Summerskill, consultant ophthalmic surgeon 
to the Portsmouth Group of Hospitals, died at Ports- 
mouth on November 13 after a long illness. 


William Hedley Summerskill was born in 1898. His 
medical training at Guy's Hospital was interrupted by a 
period of service as a probationary sub-lieutenant in the first 
world war, during which he served mostly in destroyers in 
the North Sea. He returned to Guy's after the war, and 
qualified L.M.S.S.A. in 1920, He was in general practice in 
London until 1931, when he was able to turn to the study of 
his future specialty of ophthalmology. He was an under- 
graduate at Exeter College, Oxford, for a time, and held 
an appointment at the Ox- 
ford Eye Hospital, gaining 
the Diploma in Ophthalmo- 
logy of the university in 
1933. He then returned to 
London, where was 
appointed clinical assistant 
to the Royal Eye Hospital, 
and graduated M.B., BS. 
from London University in 
1935. He served in the 
Merchant Navy as principal 
medical officer in several 
troopships during the early 
part of the second world 
war, and was eventually 
invalided. 

In 1943 Summerskill settled in practice at Portsmouth, 
and was appointed temporary ophthalmic surgeon to the 
Portsmouth and Southern Counties Eye and Ear Hospital. 
He also held appointments at the Queen Alexandra Ministry 
of Pensions Hospital and at St. Mary's Hospital, Portsmouth. 
For a time he was temporary ophthalmic surgeon to the 
Royal West Sussex Hospital, Chichester, and in 1946 he was 
appointed ophthalmic surgeon to the Portsmouth Eye and 
Ear Hospital. His numerous hospital appointments were 
consolidated in 1948 into that of ophthalmic surgeon to th: 
Portsmouth Group of Hospitals. 


N.C. writes: The last ten years of Dr. Hedley Summer- 
skill’s active practice were marked by a succession of impor- 
tant contributions to ophthalmology, including the introduc- 
tion of a new surgical method for dacryocystorhinostomy, 
and a rehabilitation of the Mules’s operation of scleral 
implant after evisceration. These achievements were recog- 
nized by the award to him of a Nathaniel Bishop Harman 
Prize in 1948, and the Treacher Collins Prize in 1957, by 
his contribution to the British Encyclopaedia of Medical 
Practice in 1952, and by an invitation to lecture in the 
United States in 1956. He was president of the Southern 
Ophthalmological Society in 1955-6. 

Summerskill was one of a medical family. Himself the 
son of a doctor, he had two sisters, one of whom is a 
doctor and one of whom married a doctor, and all three 
have children in medicine. As a medical student he boxed 
for Guy's, but his chief interests in later life were sailing 
(he was chairman of the Royal Albert Yacht Club in 1952 
and 1953), and collecting old medical books. His period 
of general practice saw his sole incursion into politics, when 
he stood, unsuccessfully, as Liberal candidate for Balham 
and Tooting in 1929. Summerskill was a man of great 
charm, behind which lay a shrewd and sincere mind. He 
was an easy colleague, and was much beloved by the many 
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generations of patients who passed through his hands. His 
wise counsel will be sadly missed by all with whom he came 
in contact, and our deepest sympathy goes out to his widow 
and his son, Dr. W. H. J. Summerskill, and daughter. 


H. H. A. EMERSON, C.B., D.S.O., M.B., B.Ch. 


Major-General H. H. A. Emerson, formerly Director of 
Hygiene at the War Office, died on November 17. He 
was 76 years of age. 

Henry Horace Andrews Emerson was born on Septem- 
ber 14, 1881, and was educated at Rathmines School, Dublin, 
where he became captain of the school, and at Trinity 
College, Dublin, where he was captain of the university 
boat club. He gained the Dr. Henry Hutchinson Stewart 
Scholarship in anatomy and physiology, and went on to 
graduate M.B., B.Ch. in 1905. He then entered the 
R.A.M.C. During the first world war he served in France 
and Flanders and was awarded the D.S.O. in 1917 and the 
Croix de Guerre in 1918; he was three times mentioned in 
dispatches. With the rank of brevet lieutenant-colonel he 
went to India in 1928, and became deputy director of 
Hygiene and Pathology at Army Headquarters. Promoted 
lieutenant-colonel in 1929, he became colonel in 1934, and 
major-general in 1937. From 1935 to 1939 he was director 
of hygiene at the War Office, and from 1937 to 1939 Hon- 
orary Surgeon to the King. He retired from the Army early 
in 1939, the year in which he was appointed C.B., but was 
re-employed for a time during the second world war. He 
married Miss Lillie H. Godfrey, of Courtrai, Belgium, and 
had one son and one daughter. Mrs. Emerson died in 
1952. 


Sir GorpoN GorDON-TAYLOR writes : The obituary notice 
of Major-General H. H. A. Emerson which appeared in The 
Times of November 20 brought back to my memory my 
own attachment as an operating surgeon to the casualty 
clearing station (No. 44) which he commanded during the 
period of the third battle of Ypres in the 1914-18 war. I 
doubt if there was a happier or more efficient C.C.S. on 
the whole of the British front: it was certainly the best 
C.C.S. that I worked in, and I well remember that after the 
Canadians took Paschendaele and I received orders to report 
to another C.C.S. for the first battle of Cambrai I expressed 
bitter regrets to Sir Anthony Bowlby on my transference 
from 44 C.C.S., its commanding officer, and the goodly 
company of surgeons who had been my colleagues in this 
“forward” unit in the salient dealing with abdominal and 
thoracic wounded and gunshot fractures of the femur. That 
surgical group included Major-General D. C. Monro, C.B., 
C.B.E. ; the late I. L. M. Shaw, of Edinburgh ; the late C. H. 
Fagge, of Guy's ; the late Lionel Colledge ; the late Adrian 
Stokes ; the distinguished pathologist, Alan Curry, of Hali- 
fax, Nova Scotia; A. J. Blaxland, of Norwich; Gerald S. 
Hughes, of York ; Percy Chissell, of Ceylon ; and William 
Moodie, who has distinguished himself in mental medicine. 
These would all have subscribed to this tribute to Emer- 
son's ability and to his unvarying courtesy towards the 
temporary R.A.M.C. officers who worked in his unit. 


JOHN McGARRITY, M.D., D.P.H. 


Dr. John McGarrity, who was medical superintendent 
of Little Bromwich Hospital for Infectious Diseases, 
Birmingham, for nineteen years before retiring six years 
ago, died at his home in Edinburgh on November 12. 


John MecGarrity was born in the village of Leadhills in 
Lanarkshire, the son of the Rev. J. McGarrity. He was 
educated at George Watson's College and Edinburgh Uni- 
versity, where he graduated M.B., Ch.B. in 1915. After 
holding the post of resident physician in Edinburgh Royal 
Infirmary he joined the R.A.M.C.. and served in India and 
Egypt during the first world war. On demobilization he held 
further resident posts in the Sick Children’s Hospital, 
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ADVERTISEMENT 


‘In view of these analytical and 
general evidences, this brandy 
may be described as particularly 
suitable for medicinal purposes’ 


See Lancet, July 22, 1899, p. 219 


*The evidence both of analysis 
and taste indicates that the high 
standard of purity and quality 
has been maintained and that 
the brandy is eminently suitable 
for medicinal purposes’ 

See Lancet, May 7, 1932, p. 992 
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Pediatric Roentgenology 


Dr. M. A. Lassrich, Prof. Dr. R. Prévét, and 
Prof. Dr. K. H. Schiifer. Translation provided by 
James T. Case, M.D., D.M.R.E.(Cambridge) 


HIS IMPRESSIVE VOLUME has been designed to 

serve as an important extension of the standard 
texts in the field; an up-to-date source which 
brings together the latest advances and shows how 
to use them for more accurate diagnosis. The 
illustrations, carefully chosen from extensive clini- 
cal material, are superb reproductions of the 
highest quality, showing a richness of detail rarely 
encountered in book form. In conjunction, 
numerous explanatory schematic drawings and 
legends provide all the essential clinical and 
roentgenologic data that is necessary, and the 
introductory remarks for each chapter fully 
explain the technical details involved. (To be pub- 
lished this month, 333 pp., 700 illus., 196s.) 


Bone Diseases in 
Medical Practice 
I. Snapper, M.D. 


Ww THIS NEW VOLUME, the often-mentioned 
need for a praciical and up-to-date treatise on 
bone diseases is fulfilled. The author has one major 
objective: to present this subject as it can be used 
in daily practice, emphasizing that in many skeletal 
diseases a clear-cut diagnosis can be made, usually 
pointing the way to specific and remarkably reward- 
ing therapy. Since quality and fine detail of x-ray 
reproduction is so essential for presenting the 
diagnostic points of bone diseases, special processes 
for finer reproduction and printing have been used 
especially for this book. Thus it will be of direct 
interest not only to the bone specialist and general 
physician, but to the radiologist as well. (To be 
published this month, 230 pp., 149 illus., 105s.) 


GRUNE & STRATTON, INC., Medica! Publishers 


99 Great Russell Street, London, W.C.1 
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Chalmers Hospital, and the City Hospital for Infectious 
Diseases, Edinburgh, where he became senior assistant to 
the late C. B. Ker, whose teachings he frequently quoted. 
During this period he obtained the D.P.H. of the Scottish 
Conjoint Board in 1922, and proceeded to the M.D., for 
which he was highly commended, in 1924. In the latter 
year he was appointed medical superintendent of the City 
Isolation Hospital, Cardiff, and lecturer in infectious diseases 
in the University of Wales, which posts he resigned eight 
years later on his appointment in 1932 as medical superin- 
tendent to Little Bromwich Hospital for Infectious Diseases, 
Birmingham, and lecturer in infectious diseases in Birming- 
ham University. 

F.L. K. writes : On Dr. John McGarrity’s appointment to 
Little Bromwich plans had been already prepared for further 
development of the hospital. While these were being carried 
out he pressed the need for cubicle accommodation, and 
spent much time in the planning of this, being particularly 
interested in the problems of preventing cross-infection. His 
efforts were successful, and three new blocks of 48 beds 
each were ready for occupation just before the second world 
war started. On the introduction of the National Health 
Service he was fully occupied with the problems of the 
change of administration and drove himself to obtain the 
best that was possible for the hospital of which he was 
justly proud from an administration which he deplored. His 
health broke down as a result, and, after a very serious recur- 
rence of an illness he had had in 1939, he was forced to 
retire in 1951. A frequent attender at the meetings of the 
fever group of the Society of Medical Officers of Health, 
he served on many and varied committees, and his advice 
was always carefully thought out and forthright, and as a 
result much respected. He disliked the limelight and would 
never, however much he was persuaded, accept office on any 
committee or in any society. His contributions to the medical 
literature were mainly concerned with the Schick and Dick 
tests and diphtheria immunization, being one of the earlier 
workers in this field. He was a very sound clinician and 
diagnostician and always stressed the value of good observa- 
tion in diagnosis. He examined new methods of investiga- 
tion very critically before accepting them. His many resi- 
dents and students look back with gratitude to his teaching. 
He was a member of the Ministry of Health panel for the 
diagnosis of smallpox, a subject in which he was an expert. 

Dr. McGarrity had a great personal charm and was always 
ready to help all members of his staff, who readily brought 
him their troubles. Consequently his retirement was keenly 
felt by all those who worked under him. To those who 
had the privilege of being welcomed in his home his passing 
will leave a deep sense of loss of a true and valued friend. 
To his widow and daughter we extend our sincere sympathy. 


OTTO POPPER, M.B., F.R.C.S.Ed. 


The obituary of Mr. Otto Popper was printed in the 
Journal of September 14 (p. 648). 


L. F. writes : Otto Popper, who died in Johannesburg 
on August 14, was a man of enthusiasm and activity : among 
his various interests was his workshop, where he invented 
a number of otolaryngological instruments, some of them 
of great efficiency and still in use. A man of warm heart 
and friendly manners, he was generous and straightforward 
in speech and action, and made friends in many walks of 
life and in many parts of the world. His studies had been 
pursued in several parts of Europe and in the United States. 
He remembered most happily his association with Professor 
Heinrich Neumann, the Vienna laryngologist. His later 
studies resulted in the publication of a modification of 
Lempert’s fenestration of the labyrinth. The lecture- 
demonstrations he gave in the Argentine, the United States, 
and Europe turned out very successful and brought him 
much satisfaction. He leaves a widow, three daughters, and 
a son. to whom is offered the sympathy of a wide circle of 
friends. 
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H. F. BRIGGS, M.B., F.R.C.S.Ed. 
Surgeon Captain H. F. Briggs died at Kingswood, 
Surrey, on October 18 after a short illness. He was 
72 years of age. 

Hugh Francis Briggs was born on November 18, 1884, 
and was educated at Dollar Academy and at Edinburgh 
University, where he graduated M.B., Ch.B. in 1907. Two 
years after graduation he entered the Royal Navy, and 
served until 1946. Elected F.R.C.S.Ed. in 1923, he was 
promoted surgeon commander in 1921 and surgeon captain 
in 1934. On retiring from the Royal Navy he became 
a member of a pensions appeal tribunal and was made 
chairman. He resigned from the tribunal on account of 
ill-health at the beginning of this year. He leaves a widow. 


Medico-Legal 


DOCTORS IN SLANDER SUIT 
Damages of £25 and costs were awarded in the High Court 
on November 20 in a slander action against Dr. Octavius Cyril 
Carter, of Hursley, Poole Road, Bournemouth. The action 
was brought by Dr. Sydney James Van Pelt, practising at 
126, Harley Street, London, in respect of a remark imputing 
to him unethical professional conduct, made at a cocktail 
party at a house in East Overcliffe Road, Bournemouth, on 
a Saturday evening towards the end of 1954. It was said 
that Dr. Van Pelt was not asking for exemplary damages. 
Any sum he was awarded would be given to charity. He 
had brought the action to clear his name against what he 
believed to be a “ smear campaign ™ against him. 

The words complained of were, “Oh, I've no time for 
that chap. His ethics are under discussion at Headquarters 
and you will probably hear more about it in the near 
future,” or words to that effect. 

Dr. Van Pelt, who qualified in Melbourne in 1933, was 
said to be a medical practitioner specializing in hypno- 
therapy, and was described as “a pioneer in modern hypno- 
therapy.” He had founded the British Society of Medical 
Hypnotists, and was the founder and editor of the British 
Journal of Medical Hypnotism. In 1952 he had been con- 
sulted by the Minister of Health, the Home Office, and the 
National Association of Mental Health concerning the pass- 
ing of the Hypnotism Bill. He was also a member of the 
B.M.A. 

Dr. Carter was said to be a medical practitioner of con- 
siderable standing, practising in Bournemouth. In 1954 he 
was a member of the Journal Committee, the Family Doctor 
Committee, and the Private Practice Committee of the 
B.M.A., and also a member of the executive committee for 
Hampshire under the National Health Scheme. He would, 
it was submitted, be in a position and likely to know what 
was going on at B.M.A. Headquarters, and it was pointed 
out that at the time in question three members of the 
Ethical Committee were also members of one or other of 
committees on which Dr. Carter sat. 

Dr. Arthur Shepherd gave evidence of a conversation 
between himself, his wife, and Dr. Van Pelt at a cocktail 
party, the date of which he thought was early in 1954. He 
said: “ The subject of psychiatry, probably, or hypnotherapy 
came up. Dr. Van Pelt’s name was mentioned, possibly by 
me. I have a great admiration for Dr. Van Pelt. As far as 
I remember, the words used were something about Dr. 
Carter had not much time for him. There was some 
murmur of something about ethics, and I think as Dr. Carter 
left—he left abruptly at that time—there was some little 
talk about we might hear something further at a later date.” 

As he thought it might help in some trouble Dr. Van Pelt 
felt he might be in with the B.M.A., he had telephoned him 
about the conversation, and also written to him on Novem- 
ber 21. 1954, without mentioning Dr. Carter’s name. Follow- 
ing the receipt by Dr. Van Pelt in May, 1955, of notifica- 
tion from the Ethical Committee of a complaint against him 
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in respect of alleged infringement of the rule of anonymity 
in connexion with advertising, Dr. Shepherd had written 
to Dr. Van Pelt on July 2, 1955, naming Dr. Carter as having 
spoken the words complained of. Dr. Shepherd agreed that 
he had changed his mind about the place where the words 
were said after his wife had informed him that he was wrong 
and had refreshed his memory. He also agreed that on 
meeting Dr. Carter in a Bournemouth hospital corridor in 
1956 Dr. Carter had denied uttering any words defamatory 
of Dr. Van Pelt, and that he (Dr. Shepherd) had expressed 
regret that an action had been brought. He was extremely 
annoyed at Dr. Van Pelt taking it to heart, because it was 
a confidential matter. 

Mrs. Betty Shepherd, giving evidence of the conversation 
with her husband and Dr. Van Pelt, which she put on a 
Saturday evening late in 1954, said: “ We were discussing 
psychiatry and hypnotism. I believe that I said, ‘Oh, we 
know Dr. Van Pelt,’ and Dr. Carter said very hastily, ‘Oh! 
Don't talk to me about that chap.’ The next sentence I 
didn't catch except for one word, * ethics,” and he murmured 
something about that we might hear something.” 

Dr. Van Pelt said that after leaving the Services in 1946 
he specialized in hypnotherapy. In 1949 there had been 
repeated refusals to accept advertisements for the British 
Journal of Medical Hypnotism in the British Medical 
Journal, although later they had been accepted. In 1952 he 
and other B.M.A. members had submitted to the B.M.A. 
a petition for the formation of a group to study medical 
hypnosis. Following Dr. Shepherd's telephone conversa- 
tion and letter in November, 1954, Dr. Van Pelt said he had 
taken no action at the time because “I just thought it was 
some drunken fellow at a cocktail party.” On receiving the 
later letter, following the Ethical Committee's notification 
of a complaint, he had informed his solicitors and instituted 
proceedings. 

Dr. Carter denied saying the words complained of. He 
said he was not antagonistic towards hypnotherapy ; he was 
interested in it and wanted to know more about it. He had 
gone to the cocktail party early and remained only half an 
hour because his wife had just recovered from an illness ; 
he did not want her to remain in a smoky atmosphere and 
thought the strain might be too much for her. He said 
there were no more than ten to fourteen people there while 
he was present. (This was confirmed by the later witnesses.) 
He remained in the company of his wife, Mr. and Mrs. 
Robert Beechey-Newman (intimate friends whom he had 
gone especially to see, not having seen them for some time), 
Colonel and Mrs. Sandall, and Mrs. Sinclair. He did not 
speak to Dr. and Mrs. Shepherd, except perhaps to say, 
“Hello.” At the time he did not even know of Dr. Van 
Pelt. He did not agree that Dr. Van Pelt’s name would have 
been made known to him by reason of applications by Dr. 
Van Pelt’s journal for the insertion of advertisements in the 
British Medical Journal, which would be considered by the 
Journal Committee, of which he was a member, and the sub- 
mission of the petition to the Council, of which he was a 
member. The agendas of these bodies were, he said, 
extremely heavy, and he produced a specimen of each in 
illustration of this. He denied having discussed Dr. Van 
Pelt at any meeting of the B.M.A.’s Ethical Committee. 

Mrs. Dorothy Beechey-Newman said she remembered 
the cocktail party in question. Dr. and Mrs. Carter had 
remained in her company the whole time they were present. 
She did not recall having seen Dr. or Mrs. Shepherd, and 
was certain there was no discussion about hypnotherapy. 

Colonel Thomas Sandall said Dr. Carter remained in his 
company at the party the whole time the doctor was there, 
except when the colonel left to get a drink. He had heard 
no discussion of hypnotherapy or hypnotism and had not 
heard the name of Dr. Van Pelt until recently. 

Mrs. Gladys Carter, the defendant's wife, said that she 
had been in the company of her husband and Mrs. Beechey- 
Newman during the whole of their stay at the party. She 
did not see Dr. or Mrs. Shepherd there, and had not spoken 
to Mrs. Shepherd until the first day of the trial hearing. 
She added that the occasion of the party was the first time 
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she had been out for a very long time because of illness, 
and her husband had not left her side, as he was afraid the 
party might be too much for her. 


Judgment 

Mr. Justice Ashworth, giving judgment, said it had been 
admitted that if the remarks in question were made they 
were defamatory of the plaintifi. There were therefore 
only two issues before him: First, were the words spoken 
as alleged? Secondly, if so, what were the damages ? 

The judge said that, faced with a conflict of evidence 
between witnesses, none of whom was saying what he or she 
did not believe to be true, he looked for collateral evidence 
that would tend to support one side or the other. He found 
such evidence in a letter of November 21, 1954, which Dr. 
Shepherd wrote to Dr. Van Pelt the day after the party or 
thereabouts, and telephoned him, either before it was written 
or immediately after, in the course of which, without naming 
Dr. Carter, he did give the substance of the conversation and 
remarks which were the subject of this action. Dr. Van 
Pelt said that the telephone conversation did not trouble 
him much. He thought it was the remark of a drunken 
doctor at a cocktail party and didn’t take any notice of 
it. But in May, 1955, events began to move with the B.M.A. 
On July 2, 1955, Dr. Shepherd wrote a letter which included a 
paragraph recording, though at a wrong date, the substance 
of the conversation of which complaint was now made, and 
naming Dr. Carter. 

The Judge said he had come to the conclusion, not with- 
out regret, because it involved disbelieving some witnesses 
who were undoubtedly trying to help the court, that he did 
accept the evidence of Dr. and Mrs. Shepherd, and in par- 
ticular he accepted the evidence of Mrs. Shepherd. She 
made a very favourable impression and he was not prepared 
to disbelieve her. 

He thought that most of Mrs. Beechey-Newman’s and 
Colonel Sandall’s evidence was probably right, but, being 
asked to recall the party nearly three vears afterwards, they 
had forgotten that there came a time when Dr. Carter talked 
to Dr. and Mrs. Shepherd, and had convinced themselves 
that Dr. Carter was in their company throughout his visit. 
He gave Mrs, Carter equal credit for her honest desire to 
be truthful, but she was handicapped inevitably by illness, 
ind was obviously mistaken in saying that the Shepherds 
were not there at all. Dr. Carter had a handicap in the 
shape of deafness. The judge thought he had forgotten that 
in the course of that evening he spoke to the Shepherds, who 
perhaps diverted his attention from the rest of his little 
group. He believed Mrs. Shepherd when she said that 
hypnotherapy and psychiatry—in Which Dr. Carter, on his 
own evidence, was interested—came up as a topic of discus- 
sion, and that he was prepared to offer them a moment or 
two of his short time at the party. He found, therefore, 
that the words were said. 


DANGERS OF ARTIFICIAL RESPIRATION 


At a recent inquest Professor J. M. Webster drew attention 
to the possible dangers of artificial respiration. A man aged 
83 was seen to be lying on a garden path and help was sent 
for. Two firemen arrived and one of them performed arti- 
ficial respiration by Schafer’s method for about three 
minutes while the other sent for medical aid, and then 
between them they changed to the Schafer—Holger-Nielsen 
method, continuing for some minutes until the doctor 
arrived and certified death. At the inquest held at Birming- 
ham before Mr. G. Billington on October 18 Professor 
Webster, pathologist, said that the man died from acute 
pulmonary oedema due to impending left-sided cardiac 
failure. Death was accelerated by haemorrhage from multiple 
fractures of the ribs and sternum, with pulmonary perfora- 
tion. He did not think all the injuries were due to the fall 
but were probably caused by the artificial respiration. He 
said there was a well-recognized medical danger in compres- 
sion methods of artificial respiration, particularly in old 
people. 
The jury returned a verdict of accidental death. 
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General Practice Vacancies 

Dr. DonaLp JOHNSON (Carlisle, Con.) asked the Minister 
of Health on November 22 whether he was aware that many 
applicants, particularly those of assistant status, were dis- 
satisfied with the present methods of selection exercised by 
executive councils in the filling of genera! practice vacan- 
cies ; and, in view of the fact that the number of applicants 
for such vacancies was considerably in excess of the avail- 
able vacancies, if he would instruct executive councils to 
have scrupulous regard to procedures of selection, so that all 
applicants were satisfied that they had had a fair chance of 
selection. Mr. D. WaLker-SmitH stated that the selection 
of candidates for advertised vacancies was the responsibility 
of the Medical Practices Committee. The committee was 
constantly in touch with executive councils, who usually 
made the preliminary selection and who were well aware 
that their procedure must satisfy the committee. Any appli- 
cant for an advertised vacancy, whether assistant or prin- 
cipal, could appeal to him against the decision of the Medical 
Practices Committee. The appeals he received suggested 
that appellants were usually dissatisfied not with the pro- 
cedure of selection but rather with the fact that they them- 
selves were not chosen. 

Dr. Jounson asked for details about the numbers of 
general practice vacanc‘es filled by executive councils during 
1955 and 1956. Mr. WaLker-SMiTH gave him these figures 
for single-handed practices declared vacant by executive 
councils in England and Wales: 


1955 1956 

No. of vacancies 114 114 

No. filled by principals 34 26 
No. filled by principals in same 

executive council area - 21 15 
No. filled by assistants in same 

executive council area 16 14 


Tuberculosis in School Meals Service 

Mr. Somervitte Hastincs (Barking, Lab.) asked the 
Minister of Education on November 21 what instructions he 
had given to local education authorities as to the examina- 
tion for active pulmonary tuberculosis of those engaged in 
the preparation and serving of school meals. Mr. GEOFFREY 
Lioyp told him that Circular 248 dealt with this subject. 
Mr. HASTINGS drew attention to a case in Clitheroe, in which 
a domestic worker in the school meals service suffering from 
active tuberculosis had apparently caused this disease in 13 
schoolchildren, and possibly in 30, He asked that special 
care should be taken to see that those engaged in the pre- 
paration of school meals were healthy people. Mr. LLoyp 
immediately agreed to examine the matter further, and said 
he would be grateful for details. He would look again at 
the circular, in the light of a report from the standing 
advisory committee on tuberculosis of the Central Health 
Services Council which had just been received. Dr. EprrH 
SUMMERSKILL (Warrington, Lab.) asked for an undertaking 
that, in view of the vulnerability of schoolchildren, those 
who were engaged in handling school meals would be 
examined. Mr. Lioyp said he would not like to do that 
without consultations, but he saw the importance of the 
suggestion and would examine it carefully. 


Pilot Scheme for Forces Proposed 

Mr. SoMERVILLE HasTiNGs asked the Minister of Labour 
on November 20 whether he would introduce a pilot scheme 
by which all recruits for the Services who were willing were 
subjected to tuberculin tests, and negative reactors urged 
to accept B.C.G. vaccination before entering the Services. 
Mr. IAIn Macteop said, “No.” Suitable facilities were 
already available to men in the armed Forces for tuberculin 
tests and B.C.G. vaccination. Mr. Hastincs asked if it 
would be worth while to press strongly for a pilot scheme. 
Tuberculosis contracted in the Forces represented a heavy 
loss in both manpower and finance. Mr, Macteop thought 
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it would not be practicable to bring this in at an earlier 
stage than that of the medical boards, because they were 
brought together for a special purpose, and could not do the 
ordinary follow-up after 72 hours, and so on, that would be 
necessary. 
Bill to Register Opticians 

A Biil to provide for the registration cf opticians and the 
enrolment of bodies corporate carrying on business as 
opticians, to regulate the practice of opticians and the con- 
duct by such bodies corporate of their business as opticians, 
and for connected purposes, was presented by Mr. R. 
RusseLt (Wembley, South, Con.) on November 20. It is a 
Private Member's Bill, and, as the third Bill for second 
reading on December 6, has a sporting chance of further 
progress. 

Prepacked Medicines 

In reply to Mr. Eric JoHnson (Manchester, Blackley, 
Con.), who suggested on November 21 that the Pharmacy 
Acts should be amended so that the attendance of a quali- 
fied pharmacist would not be necessary for the retail of a 
prepacked advertised patent medicine containing a trivial 
amount of a scheduled poison, the HOME SECRETARY said that 
it would not be practicable or desirable to depart from the 
established practice. By this practice exemptions from the 
law relating to the retail sale of poisons were confined to 
specified poisons contained in specified substances or pre- 
parations. Mr. JOHNSON accepted the need for caution, but 
thought that to require the presence of a qualified pharma- 
cist for the sale of something like “ veganin™ was ultra- 
cautious. Mr. BuTLeR preferred to rely on what might be 
done under the powers to make exceptions in the 1933 
Pharmacy and Poisons Act. and the Third Schedule to the 
Poisons Rules. 


Fluoridation of Water Supplies 


Captain R. PILKINGTON (Poole, Con.) asked the Minister 
of Health on November 25 how far it was intended to 
extend the experiments of fluoride in drinking-water. Mr. 
WALKER-SMITH stated that no further demonstrations on 
the lines of those now proceeding were contemplated, but 
the Secretary of State for Scotland and he would in due 
course consider what arrangements were desirable for ex- 
tending fluoridation to other areas where the water was 
deficient in fluoride. 

Coastal Sewage 


Dr. REGINALD BENNETT (Gosport and Fareham, Con.) 
asked the Minister what positive evidence he had that the 
live poliomyelitis virus discharged into the sewers from 
infected persons was incapable of spreading the disease 
among swimmers who bathed at an outlet of untreated 
sewage. Mr. Wacker-SmirH said he had none, but, while 
the possibility that sewage might play some part in the 
spread of poliomyelitis could not be ruled out, there was 
no evidence that the disease had been contracted from this 
source. 

Mr. Somervitte Hastincs (Barking, Lab.) asked what 
official researches had been carried out to determine the 
treatment necessary to render sewage incapable of the con- 
veyance of infectious diseases before discharge into the sea : 
and how long this treatment took. Mr. HENRY BROOKE, 
Minister of Housing and Local Government, told him that 
on the information at present available he did not think 
that the situation called for research on the lines suggested. 


Fees for Death Certificates 


Mr. Dents Howe tt (Birmingham, All Saints, Lab.) asked 
the Home Secretary whether he was aware of the practice 
in hospitals whereby doctors were increasing the charge of 
a second death certificate necessary for the purposes of 
cremation from two guineas to four guineas, and the pro- 
posal of one hospital in the Midlands to increase the fee to 
six guineas ; and if he would stop this unreasonable increase. 
Mr. R. A. BuTLeR asked him for the information on which 
the question was based, and said he would be glad to loo 
into it. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending November 9 
(No. 45) and corresponding week 1956. 


Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 ereat towns im 
England and Wales (London included), London administrative county. the 


1? principal towns in Scotland. the 10 principal towns in Northern Ireland 


and the 14 principal towns in Eire 
A blank space denotes disease not no 


ifiable or no return available 


The table is based on information supplied by the Reerstrars-General of 
England and Wales, Scotland. N. Ireland. and Eire. the Minwiry of Health 
and Local Government of N_ Ireland. and the Department of Health of Eire 

1957 9% 
CASES 
Diphtheria 4 0 0 ! 0 4 0 
Dysentery 216 28 90 4 4245 1% 260 ; 2 
Encephalitis. acute 2 0 0 7 ! 0 
Enteric fever 
Typhod 8 ! 0 0 1 3 0 ! 0 
Paratyphoid 5 OR) 0 9 0 0 0 
Food-porsoning 126 4 7 ! 44 
infective enteritis or 
diarrhoea under 
2 ars 13 a4 
Measles * 1,676 32 25; 19 3,094 232 257) 132 143 
Meningococcal in- 
fection 28 ! 40 2 
Ophthalmia neona- 
torum 249 2 2 { 22 0 i 0 
Pneumonia 742 7 279 85 16 4 
Poliomyelitis, acute 
Paralytic f 72 
Non-paralytic ef 0 415 49 iS 
Puerperal fever § 149 14 213 ‘4 
Scarlet fever 444 27, 14 «18 643 43 164 24 4 
Tuberculosis 
Respiratory 543 $8; 132 18 S84 133 18 
Non-respiratory | 67 6 is ! 72 13 i8 i 
Whooping-cough 431 17 10 1.826 81 32 16 
1957 1956 
DEATHS - 
in Great Towns | | ws eisi= 
| ws 
Diphtheria | ! 0 0 0 0 0 0 0 0 0 
Dysentery 0 0 0 ! 0 0 
Encephalitis, acute j 0 0 0 
Enteric fever 0 0 0 0 1 ! 0 0 
infective enteritis or 
duarrhoeca under 
2 years 4 0 ! 0 ! 6 0 2 0 0 
Influenza 149 24) 5 13 0 0 0 0 
Measles 0 0 0 oO 0 0 0 0 
Meningococcal in- 
0 0 0 
Pneumonia 06 $2) 19 244. «23 “10 
Poliomyelitis, acute 4 0 0 0 2 0 0 
Scarlet fever | 0 ! 0 0 0 0 : 0 a 
Tuberculosis | 
Respiratory i! 1! 41) 8 4 0 ; 
Non-respiratory j 0 2 OTs 1 0 
W hooping-cough 0 0 0 2 ( 0 
Deaths 0-1 year 259) 29! 32 ¢ 195, 29 4) 7, 43 
Deaths (excluding 
stillbirths) 5.461 RIS S84 124 179 78S 624) 116 153 


LIVE BIaTHS 7838/1129 92 430] 7.297 1079) 387 


STILLBIRTHS 184) 27, 2? 25) 23 


Measles notifiable in Scotinnd, whence returns are approximate 
Includes prumary and influenzal pncumonia 

§ Includes puerperal pyrexia 


Vital Statistics 


The numbers of deaths from influenza continued to fall in 
most parts of the country, but a seasonal rise in the deaths 
from pneumonia was recorded. In the week ending Novem- 
ber 16 deaths from influenza reported from the great towns 
were as follows, with the figures for the previous week in 
parentheses: England and Wales 102 (149), Scotland 13 (13), 
Northern Ireland 3 


(5S), and Eire 14 

(10). For the first 

time for several N 

weeks no town had Fy 


10 or more deaths 


from influenza; 
PNEUMONIA 7 ‘ 
‘ ‘ 
figures were re- A 
corded: London 7, 


Lancaster 7, Edin- 
burgh 4, Glasgow 
3, Belfast 1, and 
Dublin The 
total of weekly 
Nationa! Insurance 1ooF 
claims in England, 
Wales, and Scot- 
land again fell 
from about 222,000 
to about 189,000 in 
the week ending 
November 12. The latter figure compares with about 
159,000 in the corresponding week last year. 

The accompanying graph shows numbers of deaths in the 
160 great towns in England and Wales from early Septem- 
ber to the latest date for which figures are available. 

The maps opposite show the numbers of deaths from 
influenza plus pneumonia as a percentage of the total 
deaths. These are deaths reported from the great towns 
for the latest two weeks for which figures are available 

The following table shows the age distribution of deaths 
from influenza in the 160 great towns of England and Wales. 


NUMBERS OF 
ie) 
T 


INFLUENZA 


Week Ending 0- 1 is 2$~ | | 65+ 
Sept. 14 14 16 
| 2 | 17 39 37 
25 22 47 102 83 
Oct. $ = 36 28 57 159 160 
> @ 4 36 32 58 213 248 
, 19 22 i 189 308 
|} 4 17 | 32 114 218 
Nov. 2 4 7 5 19 68 160 
2 0 48 | «(92 
» 16 2 3 3 $ 29 60 
Total: Deaths..| 29 | 167 299 |1,382 
| 1 6 10 


Week Ending November 16 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 550, whoop- 
ing-cough 472, diphtheria 5, measles 1,695, acute pneumonia 
623, acute poliomyelitis 68, dysentery 278, paratyphoid fever 
15, typhoid fever 4. 


Infectious Diseases 


The largest variations in the trends of infectious diseases 
in England and Wales during the week ending November 9 
were decreases of 701 for acute pneumonia, from 1,443 to 
742, 66 for dysentery, from 282 to 216, 60 for measles, 
from 1,736 to 1,676, and 48 for food-poisoning, from 174 to 
126: the only increase of any size was 30 for whooping- 
cough, from 401 to 431. 

The largest falls in the incidence of measles were 58 in 
Kent, from 132 to 74, and 33 in Cheshire, from 65 to 32 
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the largest rise was 33 in Southampton, from 45 to 78. Only 
small variations were recorded in the local trends of whoop- 
ing-cough. The number of notifications of scarlet fever 
was 444, the same as in the preceding week, and the largest 
fluctuation was a rise of 25 in Yorkshire West Riding, from 
37 to 62. 4 cases of diphtheria were notified, 1 fewer 
than in the preceding week. The notification of diphtheria 
in Cambridgeshire was the first for two years. The incidence 


SCOTLAND 
7 


NORTHERN 
'RELAND 
10 


Deaths from influenza plus pneumonia as percentage of deaths 
from all causes in week ending November 9. 


SCOTLAND 


6 
NORTHERN 
IRELAND 


14 


LONDON & 
S EASTERN 


Deaths from influenza plus pneumonia as percentage of deaths 
from all causes in week ending November 16. 


of acute pneumonia fell throughout the country ; the largest 
fall was 81 in Surrey, from 106 to 25. 

Four of the 8 cases of typhoid fever were notified in 
Durham, Bishop Auckland U.D. 

The notifications of acute poliomyelitis numbered 61, and 
these were 2 fewer for paralytic and 3 more for non-paralytic 
cases than in the preceding week. The largest returns were 
Kent 9 (Canterbury C.B. 3, Ramsgate M.B. 3), Lancashire 5 
(St. Helens C.B. 2, Ormskirk U.D. 2), and Leicestershire 5. 

The largest centres of dysentery were Yorkshire West 
Riding 55 (Huddersfield C.B. 17), Lancashire 28 (Liverpool! 
C.B. 16), London 28, and Durham 26 (Sunderland C.B. 10). 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during 
the years 1948-56 are shown thus - - - - - , the figures for 
1957 thus Except for the curves showing noti- 
fications in 1957, the graphs were prepared at the Depart- 
ment of Medical Statistics and Epidemiology, London School 
of Hygiene and Tropical Medicine. 
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Survival from Cancer 
Data for England and Wales obtained in 1945-52 from 
the National Cancer Registration scheme were published 
last week by the Registrar-General Survival rates for 
cancer at cight sites are tabulated, and the five-year sur- 
vival rates are given in the following table: 


| Early Cases All 
Site | Radically Treated Cases 
67 7 
sO 
45 a4 
23 5 
} 45 17 
Rectum 47 18 
Lung 14 2 
> 
Skin epithelioma 7s 


An analysis of cases of cancer of the female breast showed 
that a few survived for five years even though they received 
no treatment. In one case metastases were present when 
the case was registered; the patient was a woman aged 
between 75 and 79 

' Registrar-General, Statistical Review of England and Walvs 
for the Year 1952, Supplement on Cancer. H.M.S.O. 8s. 6d 


Medical News 


Television and Medicine.—On November 19 a large team 
from Guy's Hospital and Medical School gave a compre- 
hensive demonstration in London of the possibilities of 
colour television in medical teaching. Deliberately chosen 
to illustrate the medium’s versatility, the sixteen demonstra- 
tions ranged from experiments illustrating the principles of 
optical interference (department of physics) and the effect 
of drugs on the pupil (departments of medicine and pharma- 
cology), to clinical demonstrations of the signs of aortic 
incompetence (department of medicine) and the function 
of the long arch of the foot (department of orthopaedic 
surgery), technical procedures such as the technique of in- 
travenous injection (department of anaesthetics) and the 
treatment of hirsuties by electrolysis (department of physio- 
therapy), and a playlet illustrating what a doctor should 
do when confronted unexpectedly with a corpse (department 
of forensic medicine). Operative procedures were omitted, 
as this use of colour television is now fairly familiar. The 
British Broadcasting Corporation provided the colour tele- 
vision equipment (made in Britain by the Marconi Wireless 
and Telegraph Company), technical assistance, studio space 
at Alexandra Palace, and the viewing room in London. The 
demonstration was arranged and rehearsed by Professor 
RoGerR WARWICK, professor of anatomy at Guy’s, with Mr. 
C. E. Encer, of the Guy's department of medical illustra- 
tion. The demonstrators were members of the various teach- 
ing departments. Besides showing the excellent colour 
rendering of the British equipment, the demonstration made 
it clear that the many uses for television in a medical school 
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might well offset the high capital cost of its installation. 
Another use of the Marconi equipment, recently announced, 
is for monitoring patients receiving radiotherapy in the tele- 
caesium unit at the Royal Marsden Hospital. Smith Kline 
and French Laboratories Ltd. also announce that they are 
replacing the American-made mobile colour television unit 
which they used this year at the B.M.A. meeting and else- 
where by British equipment. 


Rockefeller Grants.—In the third quarter of 1957 major 
grants were made to the M.R.C. biophysics research unit at 
King’s College, London ($121,090 over three years), and to 
the department of zoology at Edinburgh ($25,000 over three 
years) where research is proceeding on the mechanism of 
cell division, the functions of cell membrane, and the changes 
in a cell's immunological properties during its mitotic cycle. 
At the biophysics research unit, under Professor J. T. 
RANDALL, F.R.S., x-ray diffraction techniques are being used 
to study the structure of desoxyribonucleic acid, collagen, 
and smooth muscle. Among the other grants is one of 
14.500 rupees ($3,160) to the Christian Medical College, 
Vellore, India. for continuation of their work on a hos- 
pital records system ; in addition five of the College's staff 
are given grants to enable them to visit the United States 
for study. The total grants during the quarter for medical 
education and public health were over $300,000, and for 
biological and medical research $350,000. 


Fulbright Travel Grants (1958-9).—The United States 
Educational Commission in the United Kingdom announces 
that, under the provisions of the Fulbright programme, 
travel grants are available to citizens of the United King- 
dom and dependent territories to go to the United States 
of America for academic or educational purposes, such as 
study, research, or lecturing. All awards are competitive 
and are made by the Board of Foreign Scholarships in 
Washington upon the recommendations of the Commission. 
Details of the conditions governing the award of these grants 
may be obtained from the Commission (71, South Audley 
Street, London, W.1). The closing date for those travelling 
between June | and August 15, 1958, is March 15, 1958 ; for 
those travelling between August 16, 1958, and April 1, 1959, 
the closing date is June 1, 1958 


Hypog aglobuli ia.—The Medical Research Coun- 
cil has issued the following statement: “In view of the in- 
creasing interest in this comparatively rare clinical condi- 
tion, arrangements have been made by the Ministry of 
Health, in consultation with the Medical Research Council, 
to set aside limited supplies »f gamma globulin for the 
treatment of suitable cases. With this in view a working 
party of the Medical Research Council has been set up to 
advise on the allocation of this material and to organize a 
co-ordinated clinical trial to assess the efficacy of this form 
of treatment. Medical practitioners with patients in whom 
a diagnosis of hypogammaglobulinaemia has been made are 
invited to get into touch with Dr. P. O. WiLtiaMs, secretary 
of the working party on hypogammaglobulinaemia, 38, Old 
Queen Street, London, S.W.1.” 


Domville Memorial Gift.—Applications for the Domville 
memorial gift (£8 per annum for three years) should be 
submitted by December 16 to the hon. secretary of the 
fund, R.N. Hospital, Haslar, Gosport, Hants, from whom 
full details may be obtained. The gift is for necessitous 
orphans of Naval medical officers. 


Otorhinolaryngologists’ Dinner.—The joint annual dinner 
of the medical staff of the Royal National Throat, Nose and 
Ear Hospital and the academic board of the Institute of 
Laryngology and Otology was held in the hall of the Royal 
College of Surgeons on November 22. Dr. StepHEeN Corrin 
presided. . The toast of the guests was proposed by the 
CHAIRMAN, and Miss Josepnine responded. 
Lieutenant-General Sir ALEXANDER DRUMMOND proposed 
the health of the hospital and institute, for whom Mr. 
Ernest E. Taytor, chairman of the board of governors, 
replied. Mr. J. C. HoGG proposed the toast of the chairman. 
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Orbitrons and a Theratron for Cobait Therapy.—lllus- 
trated below is one of two Metropolitan-Vickers orbitrons 
for radiotherapy with cobalt-60. One of these instruments 
has been on show in London this week at the congress of the 
British Institute of Radiology and is destined for a hospital 
in Ravenna ; the other was recently installed at the South 
Wales Radiotherapy Centre, Whitchurch Hospital, Cardiff, 
where it is undergoing its trials. The design of the orbitron 
is the result of collaboration between the staff of the South 
Wales Radiotherapy Service and the engineers. Essentially 


the instrument consists of a protective container to house 
the radioactive cobalt and confine its radiation to a single 
beam, a rotating annulus to which the container is attached, 
and a mobile treatment table. The cobalt source (up to 
2,000 curies) is transferred to its “ treatment position ” in the 
annulus by motor, and the annulus itself can then be made 
to rotate round the patient on the table at speeds varying 
from one to one-eighth revolution per minute. This motor- 
driven radial movement is stated to be particularly useful 
for stationary field treatment. At the Westminster Hospital 
earlier this month (November 4) the Lord Chancellor, 
Viscount KiILMuUIR, commemorated Mr. MIcHAEL WIX’s 
recent gift of a theratron cobalt unit to the hospital by 
unveiling a plaque and opening a new physiotherapy out- 
patient department there, built partly from Mr. Wix’s gift. 
After the chairman of the board of governors, LorpD 
NaTHAN, had received the Lord Chancellor, Sir STANFORD 
Cape described the work of the radiotherapy department 
and thanked Mr. and Mrs. Wix for their munificent gift. The 
Lorp CHANCELLOR described their gift as personifying the 
use of atomic energy for peaceful purposes. 


Ban on Windscale Milk Lifted,—On the advice of the 
Medical Research Council, the MINISTER OF AGRICULTURE, 
FISHERIES AND Foop lifted the ban on milk distribution from 
the restricted area of Cumberland on November 23 (see 
Journal, November 9, p. 1127). Radioactivity in the milk 
was stated to have fallen to very low levels. 


Alleged Misuse of Sex Hormones.—The November 16 
issue of the Pharmaceutical Journal contains the following 
notice by the council of the Pharmaceutical Society : 

“ The council are deeply concerned about reported cases of the 
misuse by self-medication of stilboestrol by persons who have 
not sought medical advice. It will be remembered that the 
council issued a statement on the misuse of sex hormones, which 
was published in the Pharmaceutical Journal of April 16, 1955. 
In that statement the council advised pharmacists not to supply 
sex hormones or their preparations unless satisfied that the cus- 
tomer was obtaining them on medical advice, though not neces- 
sarily on prescription. From recent information received by the 
council it would appear that misuse of stilboestrol continues to 
occur, and the counci} again urges pharmacists not to supply 
stilboestrol or any.other sex hormones or their preparations, 
unless they are satisfied that the purchaser is taking the drug 
under medical supervision.” 
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R.A.F. Medical and Dental Branches Dinner.—The 27th 
annual dinner was held at the Royal College of Surgeons 
on November 15. Among the guests was the Chief of the 
Air Staff, Air Chief Marshal Sir Dermor Boye. The 
Director-General of R.A.F. Medical Services, Air Marshal 
P. B. Lee Porter, outlined the future of the branch in the 
reorganized Service. The toast of “ The Guests” was pro- 
posed by Wing Commander R. Mortimer, and Dr. E. R. 
BOLAND, dean of Guy's Hospital Medical and Dental School, 
replied. 


B.M.A. Film Library.—A copy of the following film has 
been presented to the library by its sponsors, William S. 
Merrell and Co., of New York: “ The Doctor Defendant,” 
16 mm., black-and-white, sound, running time about half 
an hour. The film was made in co-operation with the 
American Medical Association and the American Bar 
Association by Medical Dynamics Inc. Requests for this 
and other films from the film library should be addressed to 
the Secretary of the B.M.A. 


Scottish Report on Mentally Handicapped.—The Depart- 
ment of Health for Scotland has now made available as a 
pamphlet the report on “The Welfare Needs of Mentally 
Handicapped Persons” prepared by. a committee of the 
Scottish Advisory Council on the Welfare of Handicapped 
Persons (H.M.S.O., price Is. 3d. net). The report was previ- 
ously available only in duplicated form to local authorities 
and voluntary bodies. The report discusses the statutory 
provisions affecting mental defectives and the mentally ill; 
their education, training, employment, and accommodation ; 
and the liaison arrangements between official and voluntary 
organizations concerned with their care. 


Sir Geoffrey Keynes unveiled Sir Jacob Epstein’s bust of 
William Blake in Poets’ Corner, Westminster Abbey, on 
November 24. Sir Geoffrey Keynes is chairman of the 
Blake Trust, which was responsible for this commemoration 
of the bicentenary of Blake's birth (November 28, 1757). 


Mr. Terence Cawthorne, E.N.T. surgeon to King’s College 
Hospital, London, is to be guest lecturer at the Los Angeles 
Research Study Club’s mid-winter convention in January. 
While in the United States he will also address otorhino- 
laryngological meetings in Houston and Philadelphia as well 
as in Los Angeles. 


Royal College of Surgeons in Ireland.—Mr. Davin Patey, 
director of surgical studies at the Middlesex Hospital, de- 
livered the College’s third Abraham Colles postgraduate 
lecture on November 11. His subject was “ The Treatment 
of Parotid Tumours Considered in Historical Perspective.” 


COMING EVENTS 


Hospitals’ Symphony Orchestra.—Cencert including works 
by Mendelssohn, Liszt, Mozart, Brahms, and Berlioz, Novem- 
ber 30, 8 p.m., at the Royal College of Surgeons. Tickets 
(7s. 6d., 5s., and 3s.) at the door. 


Television.—* Experiments on Animals” in the B.B.C. 
series “ Frontiers of Science,” December 6, 8.30 p.m, 


St. Bartholomew's Hospital.—This year’s meeting of the 
13th Decennial Club will take the form of a dinner at the 


Royal College of Surgeons on December 7. Further details 
may be obtained from the secretaries of the Club. 


Royal College of Surgeons.—Annual meeting of fellows 
and members, December 11, at the College (9.30 a.m. to 
5.30 p.m.). Postgraduate lectures on “The Pelvis” (9.30 
a.m.) and “ The Physiology of Pain” (11.30 a.m.) ; films and 
research exhibits ; Bradshaw lecture by Sir RUSSELL Brock, 
“The Present Position of Cardiac Surgery,” at 2.30 p.m., 
business meeting, 3.30 to 4.15 p.m. 


World Medical Association.—First annual meeting of the 
British Supporting Group will be held on January 9, 1958, 
at 3 p.m. at B.M.A. House. 
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NEW ISSUES 
SPECIALIST JOURNALS AND ABSTRACTS 


All the journals listed below are obtainable from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1 


Journal of Clinical Pathology.—-From 1958, six issues a year 
(£4 4s. annually). The new issue, Vol. 10, No. 4, includes : 
Sreemization of Syainces BY INPRA-RED RaptaTion E. M. Darmady, 

A. Hughes. and W. Tuke 

Tue STERILIZATION OF Daressinas. V. G. Alder and W. A. Gillespie 

Semi-souip Acar Mepta ror Cucrure anp Sensitivity Tests OF 
SpuTUM R. Knox and G. B. Skinner 

Caratase Activity ano [sontazip Sensitivity of Tupercte A 
Beck 

PENICILLINASE PRODUCTION BY STAPHYLOCOCCUS AUREUS STRAINS FROM OUT- 
OF Potsontnc. M. T. Parker and S. P. Lapage 

4 Mepruom por Tee Rapio Derection OF SALMONELLA-LIKE Para- 
Oxcantsms. G. H. Lowe and J. H. Evans 

Tue Use or ANCILLARY Lanorarory Tests in Lerrosprosts, wirn Par- 
rrcutark Rererence TO THe DiaGnosis oF THe Case Cc 
Robinson 

\ Cutrure ror Tercnomonas vacrnatis Donnf Species OF 
Canmipa. J. G. Feinberg and M. Joan Whittinaton 

AMINO-ACIDURIA IN COOLEY aND Sickie Cert Anarmias. C. Choremis, I 
Zannos, and B. Rasti 

HA®MOGLOBIN CRYSTALS J. A. M. Ager and H 
Lehmann 

Ter Tecummour of Bowe Marrow Aspination John I 
Emery 

Tre DeoenersTion OF Bratn THROMBOPLASTIN IN THE OF NORMAL 
Seaum. C. G. Berry 

Derecrion oF CIRCULATING ANTICOAGULANT Active AGAINst BLOOD 
THROMBOPLASTIN FORMATION D. W. Dawson 

Turomposts anp Facroe VII Activiry. L. Poller 

Conreot or ANTICOAGULANT W. Lewin and B. M 
B'oombere 

Ter Errect of Room Temprrature On Sepimenration RATE 
anp Irs Correction, Roger W. Manley 

Tere Ineiwence or Erxyrurocyre Facrors on Tiere Sepimentation Ratr 
David Phear 

Tue Proremvs or Noemat Usaine. Gregor H. Grant 

Ter Estimarion oF Ter Orat Hyrootycarmic AGenr CArBUTAMIDE IN 
Bioop. R. H. Thompson 

Tee Estimation of BZS55 anp SULPHONAMIDES IN BLOOD SUGAR FILTRATES. 
D. G. Moss 

Ececrroenoretic ANALYSIS oF Serum AND URINARY PROTEINS IN THE 
Diaonosis OF Myetomarosis. J. A. Owen and W. D. Rider 

MICRODETERMINATION OF Serum CaLctum Using THe Est Fiame Prorto- 
M*TER E. C. Butterworth 

Tue Estimation of Catctum m sy Frame PHoromerrey. 
Notre ow ree Estimation or anp Porasstum PU 
Jackson and L. Irwin 

\ Nore On THe DETERMINATION OF Grucurontpase Activity URine 
M. A. M. Abul-Fadl 

Tee of Living Mationanr Crits tn Exupares. R. J. V 
Pulvertaft and L. Weiss 

ror Measuring Serum Levets oF The 
OXALACETIC AND GLUTAMIC-PYRUVIC TRANSAMINASES IN ROUTINE Lapora- 
TORIES A. F. Mohun and I. J. Y. Cook 

MeTHops 


Journal of Neurology, Neurosurgery and Psychiatry.——Issucd 
quarterly (£3 annually). The new issue, Vol. 20 (New Series), 
No. 4, includes 
ARTERIOVENOUS MALFORMATIONS OF THe Brain snp Tuer Errecr 
ree Vessets. Juan Carrasco-Zanini. 

Ter Late Srovetar of Preumococcat Meninortts. Honor V. Smith, R. M 
Norman. and H. Urich 

ELPCTRO-ENCEPHALOGRAPHY IN 4 Case OF IsteT Crit ADENOMA John 
Laidlaw and S. M. Rab 

MANIFESTATIONS OF SUPRARENAL INSUFFICIENCY OCCURRING WITH PITUITARY 
TUMOURS Antony Jefferson 

NEUROLOGICAL MANIFESTATIONS IN HAPMANGIOMA OF THE VERTEBRATE H 
Askenasy and A. Behmoaram 

Dementia tn Scirrosis. J. D. Bergin 

Fatat DamaGe TO THe Bratn sy CONVULSIONS AFTER A TRIVIAL 
Insury TO THE Hrap. J. M. Small and A. L. Woolf. 

FReourncy ANALYSIS OF PHYSIOLOGICAL AND Neurotic Tremors. J. W. 1 
Redfcarn 


Abstracts of World Medicine.—Issued in the first week of 
each month, this journal contains abstracts of important papers 
selected from the current medical literature of the world. Annual 
subscription £4 4s 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned 


Monday, December 2 

Guy's Hosprrat At Physiology Theatre, 4.45 p.m.. Endocrine Demon- 
stration: Hypothyroidism. Guest speaker, Dr. D. V. Hubbie. 

InstrTuTe or Nevrotocy.——S p.m., Academic’an E. A. Asratyan (Moscow): 
Compensatory Function of the Brain 

Maatsoroven Day Hosprrat.—-8.15 p.m., Mr. Richard Hauser: New Tools 
in Dealing with Group: 

PosTorapuaTe Mepricat Scuoot oF Lonpon.—4 p.m., Dr. R. I. S. Bayliss 
Pathogenesis and Treatment of Ocdema: the Clinical Use of Diuretics. 

Usiverstry Lonpon: Department of Brochemistry.—At Physio- 
logy Theatre. 5 p.m.. public lecture by Dr. H. Harris: Human Bio- 
chemical Genctics 


Tuesday, December 3 

Barrisn Postorspuate Mepicat Freoeration —At London School of Hygiene 
and Tropical Medicine, W.C., 5.30 p.m., Dr. K. W. Cross: Anozia of 
the Newborn 
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INsTITUTE OF DexmaToLocy.—S.30 p.m., Dr. R. H. Meara: Atopy 

Army Meptcat Cottece.—S p.m., Colonel N. C. Oswald: Pul- 
monary Changes in some Systemic Diseases 

Sr. Mary's Hosprrat Mepicat 
THeaTee).—S p.m., Dr. M. Lederman: Radiotherapy of Carcinoma ot 
the Cervix. 

West Enp Hosprrat FoR NEUROLOGY AND NeurosurGceRy.—-S.30 p.m., Dr. 
Frances D. Bosanquet: Neuropathology 


Wednesday, December 4 

INstrrure of p.m., Dr. J. O. Oliver: Bacterial Flora 
of Normal Skin 

Instirure OF Diseases OF THE p.m., Dr. K. Robson: Some 
Observations on the Diagnosis and Treatment of Empyema Thoracis 

InsTITUTE OF LaRYNGOLOGY AND OTOLOGY.—-5.30 p.m., Dr. I. Friedmann. 
Dr. D. A. Osborn, and Dr. S. Eptein: clinico-pathological conterence 

OF p.m., Mr. K. Till: Trauma. 

Instrrure of Urotocy.—4.30 for 5 p.m., Dr. A. R. Harrison: Tests of 
Renal Function 

Mancuester Mepicat Soctrry: Section or Mepicine.—-At Large Anatomy 
Theatre, Manchester University, 4 for 4.30 p.m., Dr. W. Robinson: 
New Therapeutic Methods for Chronic Bronchitis. 

Miptanp Mepicat Soctery.—At Birmingham Medical Institute, 8.15 p.m.. 
Mr. J. Leigh Collis: Reflux Ocsophagitis 

PostGrapuaTe Mevicat Scnoot or Lonpon.—-2 p.m., Professor G. H 
Lathe: Bilirubin. 

Royat Instrrure oF Pustic Heatrn HyGtenr.—3.30 p.m... Dr 
Marjorie M. Wilson: Cerebral Palsy—Facing the Facts (illustrated) 
Royal Soctery or Argts.—2.30 p.m., Dr. Frank Wokes, Ph.D., F.R.LC : 

Some Nutritional Aspects of Vitamin B)> 


Thursday, December 5 

Berrtsh Postorapuate Mepicat Feperarion.—At London Schoo! of! 
Hygiene and Tropical Medicine, W. C., 5.30 p.m., Dr. R. J. W. Rees 
Experimental Approach to the Probiems of Resistance to Tuberculosis 

Cuapwick Trust—At Wright-Fleming Institute, St. Mary's Hospital 
5 p.m., Malcolm Morris Memorial Lecture by Mr. A. J. King: These 
Dying Diseases—Venereology in Decline ? 

Facutty or p.m., discussion: Asian Influenza 

Honyman Gitiespre Lecrures.—At University New Buildings, Teviot 
Place. Edinburgh, S p.m., Dr. M. F. Oliver: Metabelic, Endocrine 
and Therapeutic Aspects of Coronary Atherosclerosis. 

@INstiruTe OF OsstreTRics p.m., Dr. G. I. M 
Swyer: Intersex 

LiverPoot Mepicat p.m.. symposium by Dr. C. A 
St. Hill and others: Forensic Medicine 

Royvat Eve Hosprrat.—S.15 p.m., Dr. T. H. Whittington: Clinical Appli- 
cation of the Optical Principles of Retinoscopy 

Royat Soctery.—ii a.m., discussion to be opened by Professor R. FE 
Peierls, F.R.S.: Parity Conservation. 

Royat Soctery or Arts.—S.15 p.m., Professor G. Macdonald: Conquest of 
Malaria 

Screntivic Firm Assoctation.—At Royal Photographic Society, 7 p.m.. 
Mr. R. McV. Weston, M.A... F.1.B.P.. F.R.P.S.: Photomicrography tor 
the Medical Photographer. 


Friday, December 6 


INstTITUTe OF Drtseases or tHe CHest.—‘S p.m., Dr. J. Smart: clinica! 
demonstration 

@INstITUTE OF Dr. L. Forman: clinical demon- 
stration 

oF Osstermics anp Gynarcotocy.—2 p.m. Mr. W. R 
Winterton: Carcinoma of the Uterus. 

Kent anp Canrersury Hosprrat.—8 p.m.. clinical meeting 

NORTHAMPTON Mepicat Soctery.—At Northampton Gencra! Hospital, 8 for 
8.30 p.m., Mr. M. P. Ward: Ascent of Everest 

PosToRaDUATE Mevicat ScHoot oF LONDON.—I0 a.m., Miss Doreen 
Nightingale: Treatment of Bronchiectasis. 4 p.m., Sir Geoffrey Jeffer 
son, F.R.S.: A Surgical Neurologist Looks at the Brain 

Royat Mepicat Soctery, Epinsurcu.—8& p.m., Dr. H. Girdwood: The 
American Scene—A Photographic Record 

Royal Soctety of Giascow.—At Royal Faculty of 
Physicians and Surgeons of Glasgow. 8.30 p.m., short-paper night. 
Dr. Wallace Barr: Heartburn in Pregnancy; Dr. W. Buchanan 
Sulphonamide Compounds in the Treatment of Diabetes Mellitus: Dr 
J. McGuinness: Trial of Long-term Antibiotics in Chronic Bronchitis 

Wipes Cross Hosprrat Mepicat Soctery.—8.30 joint meeting with 
East Metropolitan Branch of Pharmaccutical Society. Dr. F. E. Camps 
Poisoning: Accident, Suicide, or Murder ? 


Saturday, December 7 


Cottece or GENERAL PRACTITIONERS MIDLAND Facutty At Nurses” 
Recreation Hall, Worcester Royal Infirmary, 8 p.m., Dr. R. Forbes 
Medica! Litigation. 

MIDLAND THoracic Soctery, BIRMINGHAM CHest CLINIC.—3 p.m., presiden- 
tial address by Dr. A. Clark Penman: Small-scale Trials. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Blend.—On November 13, 1957, at University College Hospital, London. 
W.C., to Martha (formerly Imerdauer), wife of Dr. David Blend, a 
brother for Jonathan—Anthony Paul 


DEATHS 

Baird.-On November 3, 1957, Harvey Baird, M.D.. of Keena House. 
Hastings, Sussex. 

Dix.—-On October 29, 1957, at Gage House, West Moors. Dorset, William 
Ralph Dix, M.D.. aged 90 

Hancock.—On October 25, 1957, at Thatches. artes, Bucks, Frank 
Thompson Hancock. M.R.C.S.. L.R.C.P.. aged 7 

Mackenzie.—On October 27. 1957, in hospital, Myra Mackenzie, 
M.B., Ch.B., late of The Lawn, Lincoln. 

Silver.—On November 1, 1957, at 3, Porchester Court, Porchester Gardens. 
London, W., John Payzant Silver, C.B.E., 5.0 M.B., C.M.. 
Lieutenant-Colonel, R.A.M.C., retired. aged 89. 

—On October 28, 1957, at the Exmouth Hospital, Robert Stanley 
Thomas, M.D., J.P.. of Farway, Exmouth, Devon, aged 80. 

Woods.—On October 27, 1957, at 45. Wick Hall, Hove, Sussex, Frederick 

Lindsay Woods, M.B., B.Ch., DP.H.. late of Amoy, China. 
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Any Questions ? 


Repeated Doses of Polio Vaccine 


Q.—What are the “theoretical and practical disadvan- 
tages in giving many repeated doses” of poliomyelitis vac- 
cine alluded to in your leading article on the British 
vaccine ?* 

A.--The practical disadvantages in giving many repeated 
doses of poliomyelitis vaccine are those which attend any 
type of inoculation for children which requires to be re- 
peated at intervals. The only theoretical disadvantage lies 
in the fact that the poliomyelitis vaccine contains a certain 
amount of monkey kidney antigen, though there is abso- 
lutely no evidence that the administration of the very small 
quantities contained in two or three doses of the vaccine 


does any harm at all. 
REFERENCE 
Brit. med. J., 1957, 1, 1291. 


Marriage of Cousins 

Q.—Some years ago you published an answer on the risks 
of hereditary defects in the children of “ double first cousins.” 
It was stated that a quarter of the genes of such parents 
would be the same, and from this calculations were made 
of the risks of transmitting certain hereditary conditions of 
Known incidence. However, the general risk for the ap- 
pearance of some hereditary defect could not be stated. 
Have there been any recent studies that make it possible to 
estimate this general risk im a marriage of double first 
cousins compared with that where husband and wife are 
unrelated ? 

A.—No study has yet been made of the risks to children 
ot double first cousins. But an estimate of the risks 
to first cousins gives information on the risk to double first 
cousins. Ordinary single first cousins have on the average 
1 in 8 of their genes in common, as compared with 1 in 4 
for double first cousins. The risk of recessive abnormalities 
appearing in the offspring of double first cousins is then 
twice the risk for the offspring of ordinary first cousins. 

The best survey yet available on the reproductive per- 
formance of first cousins is from Sweden.’ This is based on 
34 first cousin marriages and 32 control marriages, the 
latter being those of couples in the nearest house or farm. 
The fertility of the first cousin marriages was no lower than 
that of the controls. The miscarriage, stillbirth, and infant 
mortality rates also did not differ appreciably between the 
cousin and the control marriages. The incidence of physical 
and mental disability was, however, higher among the child- 
ren of the first cousins. Taking all conditions in whose 
causation genetic factors probably play some part, the total 
morbidity rate for the children of the first cousins was 28% 
and for the children of the controls 6%. For conditions 
where there is reason to suppose that genetic determination 
is recessive, the risks were 16% and 4% respectively. The 
biggest single risk was for mental deficiency of unknown 
cause, 9 of 194 children at risk in the cousin marriages, and 
2 of 152 control children being affected in this way. In 
addition there were three children of the cousin marriages 
and none of the controls with specific genetic spastic oligo- 
phrenia. Schizophrenia, deaf-mutism, severe myopia, and 
club-foot each occurred in 3 or more children of the cousin 
marriage group. 

In the same Swedish population, then, the risk of reces- 
sively determined morbidity in the children of double first 
cousins would be perhaps between 30 and 40%. One should 
be cautious in applying this risk to the population of Great 
Britain or other countries, but the risk is probably of the 
right order, as there is no reason to suppose that the load 
of deleterious recessive genes is unduly high in Sweden. 


REFERENCES 


! Brit. med. J., 1949, 1, 556. 
2 Book, J. A., Ann. hum. Genet., 1957, 21, 191. 


Glycerin Suppositories 

Q.—What place has the glycerin suppository in modern 
therapeutics ? Can any harm arise from its continual use ? 

A.—The insertion of a glycerin suppository stimulates the 
rectal reflex and is a convenient substitute for a small 
enema, if somewhat less effective, The continual use of 
such suppositories is as undesirable as the continual use of 
all artificial measures to cause evacuation of the bowels, but, 
apart from occasional mild proctitis, is unlikely to have 
any serious local effects. The frequent use of suppositories 
is said to have undesirable psychological repercussions in 
young children. 


Familial Variations in Sex Ratio of Children 


Q.—{1) What accounts for the marked deviation in certain 
families over several generations from the usual sex ratio at 
birth? Is this simply due to chance or do hereditary (or 
other) factors play a part? (2) Do any factors in an indi- 
vidual couple, such as the mother’s age at conception or the 
sex of her previous children by the same husband, influence 
the likelihood of their future children being of one sex 
rather than the other ? 

A.—{(1) There are a few families in which the marked 
deviation from the usual sex ratio at birth can hardly be 
due to chance. The explanation is not known. In the fruit- 
fly some examples are due to abnormal behaviour of the 
sex chromosomes and germ cell formation, but in human 
families this appears to apply only in pathological instances. 

(2) No factors are known in an individual couple which 
much affect the likelihood of a subsequent child being a 
boy or a girl. It is possible that after a run of boys 
there is a slight increase in the chance that a further child 
will be a boy, but this does not apply after a run of girls. 
In addition, mother’s age, or more probably father’s age, has 
some slight influence, since the excess of boys born over 
girls is most marked in young couples and tends to dis- 
appear as the parents get older. 


Transchoroidal Passage of Drugs into C.S.F. 
Q.—What factors influence the transchoroidal passage of 
such drugs as penicillin and other antibiotics, sulphonamides, 
arsenicals, barbiturates, and bromide into the C.S.F.? 


A.—Transchoroidal passage of drugs is affected by three 
main factors : protein-binding, which renders the material 
unavailable for transfer; the molecular characteristics of 
the drug, which may influence its rate of secretion by the 
choroid ; and the state of the meninges, since inflammation 
may sometimes facilitate transfer. 

Penicillin may be 60% protein-bound; in addition, the 
molecule does not readily pass the choroid ; consequently 
penicillin concentrations in the C.S.F. are low, even after 
massive dosage; the levels obtained increase slightly in in- 
flammatory states. Only about one-third of streptomycin is 
protein-bound, but entry of free streptomycin into C.S.F. is 
extremely limited ; inflammation causes a marked increase 
in C.S.F. level. The tetracyclines yield poor C.S.F. levels, 
mainly owing to slow transfer ; inflammation has little effect. 
Chloramphenicol is 60% protein-bound, but the free drug 
passes readily into the cerebrospinal fluid, so that the C.S.P. 
level is commonly about half the blood level. Sulphon- 
amides behave similarly; protein binding is variable and 
more marked with acetylated compounds ; an effective CS.F. 
level of free sulphonamide is readily achieved. The tri- 
valent arsenicals are rapidly bound after intravenous 
administration and do not reach the cerebrospinal fluid ; 
pentavalent arsenicals are thought to penetrate more readily. 

The extent of protein-binding of barbiturates varies con- 
siderably ; up to 80% of thiopentone is bound to plasma 
protein, but the free drug penetrates readily into the cere- 
brospinal fluid ; however, many other barbiturates are much 
less protein-bound, but the free barbiturate does not usually 
penetrate readily into the C.S.F., presumably owing to the 
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relative impermeability of the choroid to these substances. 
Bromide and chloride ions in the extracellular fluid are 
treated identically ; in the formation of cerebrospinal fluid, 
however, there appears to be some selection by the choroid 
n favour of chloride ; consequently the bromide level in 
the C.S.F. is rather lower than the blood level 


Vulval Varicosities 


Q.— What treatment is advised for vulval varicosities after 
the childbearing period? The patient in question is 65 and 
had bilateral white leg 30 years ago. 

A.—The veins of the vulva drain into the long saphenous 
system, Vulval varicosities are usually therefore due to 
incompetence of this system, the treatment of which involves 
Trendelenburg’s operation ; they are, however, a rare com- 
ponent of this syndrome except in pregnancy, when they 
usually subside naturally in the puerperium. If large the 
vulval varicosities can be excised as well. Treatment by in- 
jection is contraindicated. Very occasionally vulval vari- 
cosities may be traced to an incompetent perforating vein 
in the thigh. 

The fact that this patient has had bilateral white leg 
is of some importance, as the varicosities here may be 
secondary to the thrombosis of the deep veins ; or, by now, 
to their recanalization and incompetence, from which she 
may have other symptoms. The function of the deep veins 
should be assessed, preferably by a phlebogram. If the 
femoral vein is patent although incompetent, treatment of 
the varicosities is as described above. If, however, the 
femoral vein is blocked so that the varicosities may be 
acting as collaterals, Trendelenburg’s operation should not 
be done and the varicosities are best left alone. However, 
if they are huge and threatening to burst they may be 
removed, though they will probably recur later. 

Finally, with vulval varicosities care should be taken to 
exclude the presence of a pelvic tumour. 


Lupus Erythematosus and Sunlight 


Q.—What place have anti-sunburn applications in the 
management of conditions such as chronic lupus erythe- 
matosus, where sunlight is thought to be an exacerbating 
factor? If useful, what preparations are advised ? 


A,.——-Many believe that those rays of the sun which cause 
sunburn may activate lupus erythematosus in exposed skin, 
and some claim that typical lesions have been produced by 
radiation from mercury vapour arc-lamps. It is well, 
therefore, to warn patients with such a disorder to avoid 
bright sunlight and always to wear a hat that shades the 
face, ears, and neck. Reflected light, as from water, is, of 
course, almost as dangerous as direct sunlight. 

Anti-sunburn applications form only a small part of the 
treatment, for unless they are applied so thickly as to be 
disagreeable they are not entirely effective in preventing the 
sun’s rays from reaching the skin. In women, ordinary face 
cream followed by liberal use of powder tinted with orange 
is helpful. Special ointments containing one or more of 
those substances known to absorb the erythema-producing 
rays of the sun, such as para-aminobenzoic acid, methyl 
salicylate, tannic acid and esculin (a glycoside from the bark 
of the horse-chestnut used as a protective against sunburn), 
5-10% of each, are most effective, but occasionally lead to 
contact dermatitis or sensitization, Soft yellow paraffin is 
also effective, though not entirely satisfactory cosmetically. 


NOTES AND COMMENTS 


Release Pain as Sign of Peritonitis—Dr. E. F. Biumperc 
(London, S.W.3) writes: I read with very great interest your 
answer about release pain (“ Any Questions ?" November 2, 
p. 1063). The answer, however, is not correct, as the sign 1s 
not produced as originally described. The release pain, or ,e- 
bound sign, as described by my father, Dr. M. Blumberg, in 1907, 
depends on the comparison in strength between two differeat 
types of pain.'* Steady pressure is exerted over the suspected 
area, and while this is being done the patient is asked what kind 


ANY QUESTIONS ? 


of pain he feels. After he has given his answer, pressure is 
suddenly released by lifting the palpating hand abruptly. Now 
the patient is asked again which one of the two pains is stronger. 
Often the answer can be read in his face. In case the second 
pain is stronger, peritoneal involvement is certain. 

To estimate prognosis and development of a suspected intra- 
abdominal lesion, as parametritis, appendicitis, cholecystitis, o 
an abscess, examinations are carried out at intervals of a few 
hours. If, at first, pressure pain is less than rebound pain, and 
later on both pains are the same, the lesion is subsiding. In a 
developing attack, pressure and release pain may be the same 
to begin with, but the latter will be more pronounced the more 
time has elapsed. Used in this manner, Blumberg’s sign is most 
reliable, as it excludes the difference between individual thresholds 
of pain, eliciting two different pains in the same person. Large 
distending tumours may prevent its use. When used in suspected 
cholecystitis, an acute inflammation of the pleura must be ex- 
cluded, as the sign may be found positive in these cases. 


Our Experr replies: Dr. M. Blumberg first described “ release 
pain" in 1907,‘ and gave further details of its use as a means of 
indicating whether peritonitis is spreading or not in his paper on 
the prognosis and indications for operation in appendicitis and 
peritonitis in 1910.* What the sign demonstrates is that in peri- 
tonitis an abrupt movement of the parietal peritoneum is more 
painful to the patient than steady pressure. The diagnosis of 
acute appendicitis with early peritonitis can nearly always be 
made by gentle palpation without submitting the patient to the 
additional pain of an abrupt movement. As all cases of acute 
peritonitis in which there is any doubt whether spreading 
peritonitis is present or not should be submitted to urgent opera- 
tive treatment, reliance on a single physical sign may be mislead- 
ing and if used to indicate a prognosis may give rise to dangerous 
delay in instituting the proper treatment. 


REFERENCES 
1 Blumberg, M.. Miinch. med. Wschr., 1907, 54, 117. 
Berl. klin. Wschr., 1910, 74, 139. 


Effect of Adoption on Fertility.—Dr. J. D. Baryerrz (London, 
E.9) writes: In answer to a recent query on this subject (“* Any 
Questions ? September 21, p. 719) my own findings may be of 
interest. Having always been impressed in antenatal clinics by 
the number of infertile women who conceived shortly after adopt- 
ing a child, I investigated (not without some difficulty) the inci- 
dence of this phenomenon in Auckland, N:w Zealand. I was 
surprised to find that only 8% of women conceived after adop- 
tion, probably no more than could be expected by chance alone. 
Coincidentally, this result was identical with that obtained by 
Hansen and Rock' from a similar survey in America. 


REFERENCE 
' Hansen, F. M.. and Rock, J., Amer. J. Obstet. Gynec., 1950, 59, 311 


Correction.—In the paper on “ Peripheral Artery Grafting ~ 
by Mr. Peter Martin (August 17, p. 371), there were some mis- 
takes in the figures quoted in the section headed “ Results and 
Discussion " (p. 375). In the first paragraph: the later series of 
cases amounted to 51 (not 31). In the third paragraph: 58 (not 
88) by-pass grafts were inserted, and 50 (not 30) of the patients 
were male. In the fifth paragraph: 47 (not 58) arterial homo- 
grafts were used, and 37 (not 48) grafts were patent two to eight 
months after operation. 


Collected Articles from the “ British Medical Journal ” 

The following books are available through booksellers or 
from the Publishing Manager, B.M.A. House. Prices, which 
include postage, are now the same for both inland and overseas. 

Emergencies in General Practice (26s. 9d.). 

Refresher Course for General Practitioners, Volumes 2 and 3 
(26s. 9d. each). 

Clinical Pathology in General Practice (22s. 34.). 

Any Questions ?, Volumes 2 and 3 (8s. 3d. each). 


All communications with regard to editorial business should be addressed 
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Medical Journal a'one unless the contrary be stated 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
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HUNTERIAN SOCIETY DEBATE against a special group—against the rule of law--and, 


STATE-CONTROLLED MEDICINE 


It was standing-room only at the annual discussion meeting 
of the Hunterian Society held at the Apothecaries’ Hall, 
London, on November 18. Many medical and non-medical 
guests were among the 300 or so present, and it was the first 
time the Society had held a debate on a medico-political 
subject. The motion before the meeting was: 

“ A full-time State-controlled medical service is contrary 
to the best interests of the patient.” 

The speakers for the motion were Sir Francis Walshe, 
F.R.S., and Mr. Douglas Woodruff, and the speakers against 
were Lord Attlee and Dr. Bruce Cardew. 


Common Interest 


Sir Francis WaLsHE, having submitted that the interest 
of the patient, of the community, of the doctor, and of 
medicine were but aspects of a common interest, and that 
what was detrimental to one must be detrimental to all, 
asked whether a State-paid whole-time medical service could 
serve the common interest in all its aspects optimally, or 
could it serve them at all? In posing that question it was 
necessary, he said, to consider the constitution of the medi- 
cal profession. It was a corporation set up by Statute, the 
Medical Act of 1858. Hitherto the centre of organization, 
the seat of order and of government for doctors had rightly 
lain within the profession; for the governing body, the 
General Medical Council, was composed of doctors—men 
who knew the profession from within, which was the only 
vantage point from which it could be understood and 
adapted to the changing conditions of our age. 


Move to Whitehall 

“Since the coming into force of the National Health Act 
of 1948 we have lost something of our former freedom, and 
our situation has been modified for the worse,” continued 
Sir Francis Walshe. “ The head and centre of the organiza- 
tion of our profession has moved to Whitehall, and a 
minutely detailed control of many aspects of the doctor's 
life has been imposed and is maintained by an unending 
spate of leaflets from the Ministry.” That detailed control 
lay in the hands of a lay bureaucracy of civil servants, to 
whom medicine was nothing more than a body of men and 
women, of activities and of institutions, there to be regu- 
lated and administered according to a pattern over which 
the profession had no control, by persons to whom admini- 
stration was an end in itself. 


Impersonal Relationship 
What, then, asked Sir Francis Walshe, could be looked 
for if a whole-time State-paid medical service was set up ? 
First it would require special discriminatory legislation 


secondly, in practice it would destroy the doctor-patient 
relationship. It would destroy incentive amongst doctors 
and thus reduce the profession of medicine in this country 
to a dead level of mediocrity. “I believe that this relation- 
ship is already deteriorating on the side of both doctors and 
patients,” he said. For the young doctor who had known 
nothing else than the medical practice of the past decade 
it must seem easy to regard it as a business affair which 
could be run on fixed hours. The patient was coming to 
regard his doctor as but one of the amenities provided 
under the so-called Welfare State. The mutual considera- 
tion and confidence that should subsist between the two was 
lessening and a state of affairs resembling the impersonal 
relationship between civil servant and public was appear- 
ing in medicine. The more the doctor was treated as a 
civil servant the more like one he must become 

“Tam not saying that in former days every doctor filled 
the ideal of the good physician,” concluded Sir Francis 
Walshe, “nor am I suggesting that this ideal is not to be 
found to-day; but I am suggesting that in the past when 
the doctor fell below this ideal it was from the inherent 
weaknesses of human nature, and not primarily from the 
system under which he worked. The system under which 
he now largely works itself tends to make him take a less 
high notion of his role.” 


Ability to Pay 


Lord ATTLEE, opposing the motion, recalled that in 
earlier days good medical service was restricted to the people 
who could pay for it, except for a certain number at the 
bottom end of the scale who might get good treatment in 
hospitals. At the same time, those hospitals were badly 
distributed and were supported by flag days and other 
efforts. 

The proposer had spoken about the doctor-patient re- 
lationship, but what about the old “ sixpenny club doctor” 
in the East End of London from whom the patient obtained 
his bottle of medicine—where was the close relationship ? 
Again, even if there was that relationship, in those days a 
doctor could sell his practice and the patients were sold with 
it. The organization of the health service in those days 
could not be called organization at all. It was based largely 
on ability to pay, and distribution of medical care was 
uneven. It was difficult for many people to obtain adequate 
treatment, particularly those in the middle class. 

Lord Attlee said he was not afraid of too much inter- 
ference by the State in setting up a medical service. He 
was afraid of the syndicalist system in which the people of 
one profession had complete control of it. He was opposed 
to being bossed by anybody. The genius of the British 
system was that there was always a lay person over a 
profession. 
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Ideal of Service 


In his view there were two essentials. The first was that 
people should have a proper medical service and, secondly, 
that the community should be well served. He suggested 
that in the past the community were not really well served. 
Where the professional code came in they were, but there 
was a great deal of commercialism as well. There had been 
real progress in changing the basis of the profession from 
one of concealed commercialism to one of public service. 
“Il am sure that the further you get away from com- 
mercialism and the nearer you get to the ideal of service 
the better it is for the profession,” he said 

There had to be a compromise between the running of a 
profession by its own people and its necessary subordina- 
tion to the community. To go one way entirely was wrong. 
Entire bossing by the profession was wrong, he concluded. 
Entire bossing by the State was wrong. In his view there 
was at present a fairly good compromise, but leaning a little 
too much towards the profession. 


Voluntary Association 

Mr. DouGtas WooprurF said that Lord Attlee had ended 
on a characteristic note of compromise, but the terms of the 
motion did not suggest a compromise. The real question 
was, “ Where do we go from here ?” 

In the earlier days, to which Lord Attlee referred, the 
doctor could go to a particular place and put up his plate, 
and his ideal was to stay in that place and to grow in his 
practice with the income and the goodwill that would attach 
to it provided he was competent and kind. He rested on the 
good opinion of the people he served, and it was difficult 
to conceive of a more wholesome or better way in which 
provision for retirement and old age was made. On the 
question of hospitals, they had grown and prospered in this 
country because, more than in other countries, this country 
had lived by the principle of the voluntary society and the 
voluntary association 

Mr. Woodruff reminded those present that in 1971 one 
person in five in Britain would be an old-age pensioner, 
and that was the time of life when there was the greatest 
need of a doctor. In his submission, the condition of old 
age was singularly ill-suited to the contractual relationship 
with the State which the full-time salaried medical service 
presupposed. That which was reasonable and feasible in 
certain walks of life broke down completely in the presence 
of an ageing population where there was no limit to what 
could be spent on them and what they might demand. “It 
is a condition in which the mind is as important as the 
body,” he continued, “ where the will to live and the desire 
to be self-reliant matters greatly; yet we are by public 
policy extending an invitation to old people and to their 
children to dump the whole problem on the community.” 
In his view that large section of the community which 
needed medical attention more than any other was the best 
argument for maintaining a voluntary service ; for maintain- 
ing a medical profession with large numbers of doctors 
engaged also in private practice. 


Powers of State 


It was tragic, concluded Mr. Woodruff, that there had 
been a generation of statesmen and thinkers between 1870 
and the present time who found the solution to all the 
material ills which they wanted to remedy in increasing the 
powers of the State, which meant, in effect, the powers of 
the civil servants and politicians. That was not the genius 
of this country. The genius of this country was to have a 
strong nation rather than a strong State, and in the decades 
ahead care must be taken not to throw away any of the 
sources of strength which had stood the test of time. He 
was surprised that Lord Attlee should object to a powerful 
profession but approve a powerful civil service. His argu- 
ment appeared to be that over the civil servants were the 
politicians. In that case he, Mr. Woodruff, was thankful 


that watching over the politicians were the journalists and the 
power of a free press. 
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High Standards 


Dr. Bruce CaRDEW, opposing the motion, said that the 
argument raised by the previous speaker concerning elderly 
people was amazing. It was known from experience in the 
"twenties and ‘thirties that the aged poor of the country had 
no medical treatment apart from that produced by charity, 
and charity failed entirely to produce the very thing that 
age wanted—that is, the best medical treatment which could 
be provided. 

On the question of whether a whole-time State-controlled 
salaried service would be in the best interest of the patient, 
he said that out of the 19,000 or 20,000 doctors working in 
the hospital service something like 16,000 were paid by 
salary, and he had not noticed that the standards of medi- 
cine had dropped remarkably. Again, it would be a rash 
man who asserted that the standards of medicine practised 
by the part-time consultant were higher than those offered 
by those paid on a whole-time basis. Of course medicine 
was divided into the U and non-U doctors, the former being 
those paid on a 9/IIths basis and the latter on a whole- 
time basis ; but no one could pretend that the hospital ser- 
vice was not rendering extremely good service to the 
community. 

No Interference 

It was difficult to follow the reasoning that somehow the 
inventive genius of the profession was likely to be stifled 
because of the threat of a whole-time salaried service. Most 
of the discoveries in medicine during the last century had 
been made by people who were working on a salaried basis. 
Again, was it true to suggest that the State via its Civil 
Service was cramping the style of doctors? He had never 
met a case of any sort of interference whatever from White- 
hall with the clinical judgment of a doctor. 

So far as the future of general practice was concerned, 
in his view in a modern society it was wrong that the popu- 
lace should be looked after by doctors who had to find for 
themselves all the means of treating their patients. It would 
be a desirable state of affairs if young doctors, when quali- 
fied, could go straight into a properly equipped unit with 
ancillary staff and nurses, as well as having the time in which 
to do their work properly. In his opinion British medicine 
would grow in that way. The State would take over the 
obligation of providing those premises and a decent domi- 
ciliary service for the patients and proper hours of leisure 
for the doctors. “I believe we are moving in the right 
direction,” concluded Dr. Cardew. “ We have many lessons 
to learn and a long way to go; but it would be the gravest 
possible mistake to turn our backs on this service and move 
back into the past.” 

The motion was carried by an overwhelming majority. 
only about 10 hands being raised against it. 


GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee was 
held at B.M.A. House on November 21, with Dr. A. B. 
Davies in the chair. 


Committee on Professional Co-ordination 

It was reported that the Counci! had appointed a Com- 
mittee on Professional Co-ordination with the following 
reference: 

To consider and report upon ways and means of co-ordin1- 
ing and unifying the action of various sections of the medical 
profession. 

The Committee was invited to appoint two members to 
the new Committee. It proceeded to nominate its Chairman 
and the Chairman of the Conference of Local Medical Com- 
mittees. 

In reply to Dr. O. C. Carter, who asked whether arrange- 
ments could be made for the Private Practices Committee 
to be represented, the CHAIRMAN stated that the constitution 
and conduct of the Committee were matters for Council. 
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The Deruty Secretary, Dr. D. P. Stevenson, reported 
that a letter had been received from the Secretary of the 
Staff Side of the General Whitley Council in which refer- 
ence was made to a request to the Prime Minister to receive 
a deputation to discuss the action taken by the Minister of 
Health in refusing to implement a Whitley Council agree- 
ment on the salaries of clerical staff in the National Health 
Service. It was suggested that the deputation should con- 
sist of the Chairman and Secretary of the General Whitley 
Council Staff Side, accompanied by the Chairman or 
nominee of each of the eight functional councils of Whitley. 

Dr. Stevenson reminded the Committee that the Medical 
Functional Council consisted of representatives of Com- 
mittees A, B, and C. He said that as time was short the 
views of each autonomous committee, or its chairman, were 
being sought on whether the Medical Functional Council 
should be represented. 

After some discussion, the Committee took the view that, 
since medical remuneration was being reviewed by a Royal 
Commission whose terms of reference included ways and 
means of keeping medical remuneration under review, and 
on which evidence would be given, it would be difficult to 
take part in the proposed discussion with the Prime Minister. 
It was decided to convey this view to the Chairmen of 
Committees B and C. 

The Committee, nevertheless, had every sympathy with the 
staff side of the General Whitley Council, and wished the 
deputation every possible success in the action which it was 
taking. 


Income Tax on Final Settlement Moneys 


The CHAIRMAN reported that a letter had been received 
from the Inland Revenue, following a meeting on October 
23 with Committee representatives. This letter set out the 
views of the Inland Revenue authorities on the tax treatment 
of cases where two supplementary payments were received 
in the same financial year. 

The letter pointed out that there was no difficulty where 
the recipient was assessed on an “ earnings” basis. Where, 
however. a “cash” basis applied, the question arose whether 
the circumstances were of such a nature as to warrant some 
special adjustment being made as had been made following 
the Danckwerts award. After going into the matter care- 
fully. the Inland Revenue authorities did not consider that 
on the present occasion a case could be made for another 
departure from the normal operation of the “cash” basis. 
In any event the tax concessions in the last budget would 
mean that in the majority of cases it would not be to the 
doctor’s advantage to spread back the payments. Neverthe- 
less, should it appear that there were actual cases in which 
substantial hardship would be involved, and details of such 
cases were forwarded, the Inland Revenue agreed to con- 
sider the matter further. 


Inducement Payments 


The Committee considered a letter from the Ministry of 
Health in which it was stated that the Ministry was recal- 
culating all existing payments on the basis of an increase 
of £100 in the income limit, without applying a rigid maxi- 
mum. That was in accord with the increased inducement 
payments agreed between the Department of Health for 
Scotland and the British Medical Association in Scotland. 
The Committee approved the proposals. 


Supplementary Annual Payments 


The CHAIRMAN reported that a letter had been received 
from a practitioner pointing out that in the case of practi- 
tioners under 60 years of age the scheme of supplementary 
annual payments came to an end in March, 1958. 

Dr. Tatsot RoGers asked whether it would be possible 
to find out from the Ministry how many doctors fell into 
this category. He thought the Committee should have this 
information before making any approach to the Ministry. 

Dr. F. Gray pointed out that those doctors received 
supplementary payments solely because originally they had 


G.M.S. COMMITTEE 


SUPPLEMENT to THE 
Barish Mepicat Journat 


181 
a basic salary. There were others in similar circumstances 
who did not receive a salary or supplementary payments. 
In his view the Committee should hesitate before it ex- 
pressed willingness to consider further subsidies to people 
in that category when they were given what was, after all, 
generous payment for five years. 

It was agreed that the position should be explored in the 
light of information concerning the number of doctors there 
were in that category. 


Remuneration of S.H.M.O.s 


The Committee agreed to support the S.H.M.O.s Group 
Executive Committee on the principle that S.H.M.O.s’ re- 
muneration should be 80% of the consultant scale. The 
principle had already been approved by the Representative 
Body and the Central Consultants and Specialists Com- 
mittee. 

Unsigned Letters from Consultants 


The views of the G.M.S. Committee were sought on 
whether general practitioners would prefer to receive letters 
about hospital patients promptly, even if on occasion it 
meant that the letter was unsigned, or whether they would 
prefer some delay in order that the letter should bear the 
consultant’s signature. The Committee felt that all letters 
should be signed personally by the consultant responsible 
and that to avoid delay consultants who attended hospital 
infrequently should dictate their letters and then have them 
sent on by post for signature. (Agreed.) 


Discount on Drugs 


The Committee received a letter from the Ministry of 
Health, stating that, in response to its representations and 
commencing with prescriptions dispensed in the quarter end- 
ing December 31, 1957, the basic price of a proprietary pre- 
paration for the purpose of pricing would be taken as the 
retail price less 20%. Where purchase tax was payable, 
the basic price would be four-fifths of the retail price, in- 
clusive of tax. On-cost, dispensing fee, and container allow- 
ance would continue to be paid according to the Drug 
Tariff. 

National Insurance Certificates for Hospital 
Out-patients 

The Committee was asked to comment on a resolution 
from the Birmingham Regional Consultants and Specialists 
Committee, which had been considered by the Central Con- 
sultants and Specialists Committee, that the former disap- 
proved of the posting of notices in out-patient departments 
to the effect that National Insurance certificates would be 
given to patients. Professor Cloake had stated that his 
Regional Committee was not opposed to hospital out- 
patients being given National Insurance certificates of in- 
capacity by the hospital staff in appropriate cases. It was, 
however, opposed to the posting of notices in the hospital 
which might encourage out-patients to ask for certificates in 
circumstances where it was more appropriate for the certifi- 
cate to be given by the general practitioner. 

Dr. A. N. MATHIAS proposed that in all cases the certifi- 
cate should be issued by the person who had clinical respon- 
sibility for the condition for which the patient was being 
treated. (Agreed.) So far as the notice was concerned, 
Dr. F. E. Goutp said it would seem to rest upon where the 
notice was sited and the type of hospital concerned. In an 
accident hospital it was as well for it to be posted in the 
casualty department, but it should not be posted in the out- 
patient department of a general hospital. 

It was agreed that at the next meeting of the Central 
Consultants and Specialists Committee the Chairman would 
mention the points raised. 


GENERAL MEDICAL SERVICES DEFENCE 
TRUST 

A meeting of the Trustees of the General Medical Services 

Defence Trust was held on Thursday, November 21, 1957. 
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ROYAL COMMISSION ON DOCTORS’ 
AND DENTISTS’ REMUNERATION 
QUESTIONARY ON DOCTORS’ EARNINGS 


The Royal Commission on Doctors’ and Dentists’ Re- 
muneration are about to issue a questionary on net pro- 
fessional earnings to random samples of doctors and of 
members of certain other professions, A statement by the 
B.M.A. and the Joint Consultants Committee is being issued 
by the Commission with the questionary and is reproduced 
below. 


Joint Statement by British Medical Association and 
Joint Consultants Committee 


1. The British Medical Association and the Joint Con- 
sultants Committee (representing the Royal Colleges and 
the Scottish Royal Medical Corporations, as well as the 
Central Consultants and Specialists Committee of the 
B.M.A.) have been given the opportunity by the Royal 
Commission of examining the enclosed questionnaire in 
draft. As a result of their suggestions it has been sub- 
stantially modified. 

2. They have made it clear, however, and the Commission 
agree, that in making these suggestions to the Commission 
they were not in any way committing themselves cither to 
the value of the questionnaire as a method of ascertaining 
the facts which it seeks to ascertain or to the appropriate- 
ness of such an inquiry as a preliminary to determining 
what should be the future remuneration of the medical pro- 
fession. They have explained to the Commission that they 
reserve completely the right to criticize any unforeseen 
defects in the questionnaire which the inquiry may bring 
to light ; to criticize the results of the inquiry ; and to criti- 
cize any conclusions or recommendations which the Com- 
mission may base on these results 

3. They have informed the Commission that, in particu- 
lar, they doubt whether the replies from members of the 
professions with which Medicine and Dentistry are to be 
compared will reveal the full range of incomes earned, 
since these professions have no direct interest in the work 
of the Commission and it is possible that members of 
these professions earning the higher incomes, particularly 
as self-employed persons, will feel no obligation to dis- 
close the amounts of their incomes—-not to mention the 
additional emoluments received in many cases as “ fringe 
benefits.” 

4. They have been given an assurance that they will have 
an opportunity of examining and commenting on the figures 
obtained from members of the various professions included 
in this inquiry before the Commission finally decide upon 
their recommendations. 

5. The doubts entertained by the British Medical Associa- 
tion and the Joint Consultants Committee have been noted 
by the Commission, who feel, however, that evidence 
obtained in this way is likely to be more complete than 
that upon which they would otherwise have to rely. 

6. It has been ascertaired that the Commission are seek- 
ing information about the net professional incomes earned 
before the war. This information, together with the results 
of this questionnaire inquiry, might be of assistance in esti- 
mating the extent to which effect has been given to the Spens 
recommendation that adjustments of medical remuneration 
should have direct regard to the actual increases since 1939 
in incomes in other professions. 

7. In view of all this, neither the Joint Consultants Com- 
mittee nor the Council of the British Medical Association 
believes that there can be any objection to the questionnaire 
being completed by the doctors selected to receive it. Indeed, 
they hope that all such doctors, having read this statement, 
may be disposed to fill in the questionnaire and to return it 
promptly to the Social Survey, since it is most desirable that 
the Royal Commission should be helped to complete their 
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report at the earliest possible date, whether or not their 
recommendations prove to be acceptable to the medical 
profession 
W. RUSSELL 
Chairman, Joint Consultants Committee. 


S. WAND, 
Chairman of Council, British Medical 
Association. 


CORRESPONDENCE WITH ROYAL COMMISSION 


The following correspondence on the subject of the ques- 
tionary is published at the request of the Chairman of 
Council of the B.M.A., Dr. Wand, and with the consent of 
the Chairman of the Royal Commission. 


Letter from Secretary of the Commission to Joint 
Secretaries of the Joint Consultants Committee 


August 16, 1957 
Dear Sir Harold Boldero and Dr. Macrae, 


Thank you for your letter of August 13 about the draft 
questionnaire form. Your two suggestions, viz., the inclusion 
of teaching as a category of medical work and the acceptance 
of an indication of two forms of practice of roughly equal 
primacy on the part of consultants, had been previously made to 
the Royal Commission and have been accepted. I enclose a copy 
of a later version (Q.15) in which you will see that these and 
other changes have been made 

I quite understand that the Joint Consultants Committee 1s 
not committed to approval of the Royal Commission's terms of 
reference, and I am sure that you on your part will understand 
that the Commission have no option but to carry oul their remit 
which obliges them to find out as much as they can about the 
present incomes of doctors. The Commission have endeavoured 
to make it clear to all concerned that the close attention they 
intend to give to the present-day incomes in the medical, dental, 
and other professions does not at all imply that in reaching their 
decisions they will pay attention to nothing else. The Commis- 
sion will certainly pay attention to all the factors which were 
deemed of importance by the Spens Committees and will hope to 
receive evidence on these, among other matters, from the profes- 
sion, but it would be idle for them to shut their eyes to the ex- 
perience of nine years’ actual operation of a publicly organized 
medical service which was not available to those Committees 

The Royal Commission are most appreciative of the help they 
are receiving from the Joint Consultants Committee and other 
medical bodies in the preparation of their work, but, while they 
hope that their methods and conclusions will finally appear 
reasonable to members of the professions most closely concerned, 
they are fully conscious that the responsibility is theirs alone, and 
they would not for a moment suggest that the many kindnesses 
they have received from medical men should be turned against 
the latter in the form of any suggestion that they are committed 
in advance to approval of the Commission's labours 

What they do hope is that the leaders of the profession will 
accept the fact that rightly or wrongly an investigation into 
existing incomes must form part of the Commission’s work and 
must, for good or ill, influence its final result; and the Commis- 
sion therefore trust that, after due consultation on the mechanics 
of the survey, the Joint Consultants Committee will help it to be 
done well instead of badly, by encouraging doctors to answer the 
questions that will be put to them. Such encouragement need 
not imply approval of the appointment of the Royal Commission 
or of its terms of reference and will debar ro one from criticizing 
its report; it need imply no more than a recognition that the 
investigation is in fact taking place and that it would be a 
national misfortune if its conclusions were distorted by any partial 
withholding of evidence. 

Yours sincerely, 
(Signed) W. A. Fuller 


Letter from Chairman of the Commission to Chairman 
of Council of the British Medical Association 


August 17, 1957. 
Dear Dr. Wand, 


I was very glad to see you again with some of my colleagues 
on Wednesday to discuss further details in the questionnaire that 
we are sending out to a sample of doctors, so as to ensure that it 
is easy for the recipients to understand and to reply to, and 
we much appreciate the help we have received from you in 
framing it. 
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We have since considered and accepted your suggestions that 
in the notes interest on practice compensation should be specifi- 
cally excluded, and that part-time Registrars and “ 10(b)s ” should 
be refetred to in question 3, and that question 8 should be so 
revised as to cover the period from 1952 and not to exclude 
doctors who commenced practice within the relevant period. 
his leaves certain technical taxation points which we will decide 
after clearing them with accountanis and the Inland Revenue. 

We attach great importance to this investigation by question- 
naire and intend that it should be carried through without 
delay. Our terms of reference specifically require us to inquire 
into the remuneration from all sources now received by doctors 
taking any part in the National Health Service, and it is indeed 
a normal part of the function of a Royal Commission, as op- 
posed to an adjudicator, to make a wide and comprehensive 
survey before proceeding to recommendations. Apart, however, 
from this specific duty laid upon us, it would be impossible for 
us lO express an opinion as to how doctors’ remuneration ought 
to be changed until we know what it is now; diagnosis must pre- 
cede recommendations for treatment. As you know, the Com- 
mission, whatever we may ultimately decide when we have ob- 
tained all the evidence. cannot at this stage accept as axiomatic 
that Spens is binding for all time and that its implementation 
requires no more than a reassessment of the cost of living. We 
have to survey the field without preconceptions and form our 
own opinion as to what would be just. We give considerable 
weight to the requirement made more specifically to Spens than 
to ourselves to pay regard to the need to maintain the proper 
social and economic status of the medical profession and o 
Spens’ own concern that regard should be had to increases in the 
remuneration of other professions; we consider it essential to 
inform ourselves as to how far these requirements have in fact 
been met. 

You raised the important question of the size and composition 
of the sample which, as agreed with Professor Allen, we now 
intend shall be taken from lists to be obtained from the Ministry 
of Health of doctors practising in the National Health Service 
or holding honorary appointments at hospitals. This will prob- 
ably enable a larger sample to be taken but its actual size and 
composition will not be settled until our own statisticians have dis- 
cussed it with Professor Allen as soon as the latter returns from 
holiday, in order to ensure that the survey shall be statistically 
sound. 

At a previous meeting we raised with you the question how 
this questionnaire should be distributed. It would appear to us 
that there are four possible methods and, judging from our 
conversations with other professional bodies, there is no uniform 
preference for one method over the others. The four methods 
are: 


(i) That the British Medical Association should itself, as the 
principal authoritative body in the medical profession, send 
out the questionnaire to the selected sample with a covering 
letter asking those who receive it to fill in the form and send 
it back to the British Medical Association who will then pass 
it on for the results to be recorded and summarized by the 
Social Survey who are acting on our behalf. 

(ii) That the British Medical Association should send out 
the questionnaire with a covering letter asking those who 
receive it to fill in the form and send it back direct to the 
Social Survey. 

(iii) That Social Survey should send it out direct and should 
include with it, or quote, a statement by the British Medical 
Association advising doctors to reply to it. 

(iv) That the Social Survey should send it out direct without 
any reference at all to the British Medical Association. 


I would be grateful if you would let us know as soon as 
possible which method your Council would prefer. I should add 
that if the Association prefer to send out the documents them- 
selves, we would be able to provide the necessary stationery and 
franked envelopes. 

I think I explained when you were here, that we intend to send 
a very similar form of questionnaire to a number of other pro- 
fessions with whom we are alt present engaged in preliminary 
discussions. Here again our aim, in consultation with our statis- 
ticians and the leaders of the respective professions, will be ‘o 
approach samples so selected with regard to the special features 
of each profession as to give a statistically sound view of the 
whole range of incomes within them, including self-employed 
members as well as those in salaried employment and those who 
have found their way into business management. Should the first 
response be in any way doubtful it is intended to have a follow-up 
of non-responders by the staff of Social Survey. 

We also discussed the proposal to put forward by agreement 
to 1955-6 the investigation by the Inland Revenue into the ex- 
penses of general practitioners which had been planned for 
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1956-7. We appreciate your need of information about the 
effect of changes in rating and do not ask your consent to any 
change which would deprive you of this. We understand that 
the Revenue think they can give you what you want by doing a 
full-scale survey of 1955-6 and a more limited one of 1956-7, but 
this is, of course, subject to your approval and will, we under- 
stand, be discussed between the Revenue and Professor Allen on 
his return. As regards the use to be made of the figures so 
obtained, we have carefully considered your views to which, we 
understand, vou now attach considerable imovortance and I can 
give you an assurance that if the figures are made available to 
us, we shall not, without your consent, use them as evidence of 
anything except expenses. 

Yours sincerely, 

(Signed) Harry Pilkington 


Letter from Chairman of Council of the British Medical 
Association to Chairman of the Commission 


August 29, 1957. 
Dear Sir Harry, 


I am sorry that, for a reason which I shall explain, I have not 
been able to reply earlier to the letter which you kindly wrote 
to me on August 17. 

Your letter was considered by the Council of the Association 
last week and the Council was grateful for your explanation ot 
the position as seen by the Royal Commission and for the assur- 
ance given in your final sentence. 

The Council discussed the four suggested methods of distribut- 
ing the questionnaire, and had litile difficulty in deciding that 
methods (i) and (ii) were unacceptable. This is your project, not 
ours; and, despite any explanation that might be included in a 
covering letter, the issue of the questionnaire from our office 
might make us appear to be giving the inquiry a form of sponsor- 
ship which in the circumstances would be inappropriate. 

The Council, however, certainly has no wish to discourage 
doctors from completing the questionnaire. On the contrary, it 
hopes that all doctors who receive it will complete and return it 
promptly, especially as you have now made it clear that it is 
proposed to compare present with pre-war incomes in order to 
ascertain how far the Spens requirements have been met. The 
Council was therefore strongly inclined to favour the method 
which you had proposed as number (iii), according to which the 
questionnaire would be sent out by the Social Survey, accom- 
panied by a statement from the Association in which doctors 
would be encouraged to answer it; but the Council was anxious 
to be assured of an opportunity of making a critical examina- 
tion of the detailed results of this inquiry before the Commission 
finally decide what value is to be placed on them. I hope that 
you may see no difficulty in giving us this assurance. 

Finally, the Council thought that it would help the Commission 
to obtain a full response if a statement of the kind proposed took 
the form of a joint statement by the Association and the Colleges, 
as represented by the Joint Consultants Committee. I have been 
having discussions about this with Sir Russell Brain and this is 
why I have postponed my reply to you. I now enclose a state- 
ment, prepared in consultation with Sir Russell, which would 
meet the wishes of the Council of the Association, and I 
am authorized by Sir Russell to say that it would have he 
approval also of the Joint Consultants Committee. I hope that 
you may consider it likely to prove helpful. 

The profession as a whole will naturally expect to be informed 
of what its representative organizations are doing in this matter, 
and Sir Russell and I propose, with your concurrence, to arrange 
publication in the medical press of the letter written, I under- 
stand, by the Secretary of the Commission on August 16 to the 
Joint Secretaries of the Joint Consultants Commitice; your letter 
to me, dated August 17; this letter of mine in reply, with the 
proposed joint statement: and a further letter which I trust you 
will be able to send me, informing me of your acceptance of the 
joint statement and your consent to publication. 

Yours sincerely, 
S. Wand, 
Chairman of Council. 
ADDENDUM 


As regards the reference to the registrars in the second 
paragraph of Sir Harry Pilkington’s letter of August 17, it has 
subsequently been agreed that registrars will not be asked to 
fill in the forms as their earnings can be ascertained centrally. 

There is also a reference in the last paragraph of the same 
letter to an investigation by the Inland Revenue into the practice 
expenses of general practitioners. The Association has agreed to 
accede to the Royal Commission’s request for a 1955-6 inquiry. 
but on the understanding that there would be a further fu!! 
inquiry in respect of 1956-7 or 1957-8. 
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Correspondence 


Medical Guild Funds 

Sir, —Dr. R. H. Longton in his letter (Supplement, Novem- 
ber 23, p. 175) is anxious that the funds of the British 
Medical Guild should be increased. The fact is that the 
Guild can have no funds of its own, and operates solely on 
moneys given from any or all of the Defence Trusts, of 
which there are three—namely, the Hospitals and Medical 
Staffs Defence Trust, the Public Health Defence Trust, and 
the General Medical Services Defence Trust. Funds from 
these have been, and will be again, available to the Guild. 

I agree completely that this is the time when these Defence 
Trusts must be built up as much as possible, and endeavours 
are being made now to do sa When the Royal Commission 
reports at some future date, there will, of necessity, be long 
ind protracted negotiations on the findings. There may be 
a bitter struggle, and the resources of the Trusts through the 
Guild may well be severely taxed. 1 am grateful to Dr 
Longton for his plea that the three Defence Trusts should 
be wholeheartedly supported and increased. Only by this 
means will the profession be in a position, through the finan- 
cial resources of the Guild, to undertake future negotiation 
(immediate or remote) from a position of strength.—I am, 
KATE HARROWER, 

Gilaszow, W Treasurer, British Medica! Guild 

Medical Manpower 

Sir,—I was interested and amazed to read of the B.M.A.’s 
evidence to the Willink Committee (Supplement, November 
16, p. 152), especially the statement that allegations of over- 
crowding and unemployment are fictitious, I fail to see 
how anyone can make this statement when the number of 
applicants for general practice vacancies often exceed 150 
and average, I am told, nearly 40, when it is stated in the 
press that 200 doctors were unemployed during the recent 
influenza epidemic, and when newly qualified doctors are 
averaging 15 months to do their two pre-registration hospital 
posts. Many of my contemporaries have spent months un- 
employed trying to get jobs and receiving apologetic replies 
from G.P.s saying they were inundated with applicants. Is 
there one N.H.S. vacancy that has not been filled imme- 
diately? I have yet to see one readvertised. I cannot 
imagine that this state of affairs exists in other professions, 
and suggest that it is about time our B.M.A. representatives 
took their heads out of the sand.—TI am, ete., 

Cheltenham J. R. ANDREWs. 


Association Notices 
Diary of Central Meetings 


DecEMBER 

2 Mon Ophthalmic Group Commitice, special meeting, 
10.30 a.m 

2 Mon. Forensic Medicine Subcommittee, Privaie Practice 
Committee, 3 p.m 

3 Tues. Ingleby Evidence Committee, 11 a.m. 

3 Tues Financial Advisory Committee, 11.30 a.m. 

3 Tues Finance Committee, 2 p.m 

3 Tues Joint Committee of the B.M.A. and the 


Magistrates’ Association, 2 p.m 

4 Wed Joint Consultants Committee, special meeting (at 
Royal College of Surgeons of England, London, 
W.C.), 10.30 a.m 

4 Wed Service Committees and Tribunal Regulations 
Subcommittee, 2 p.m 

4 Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

5 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m 

5 Thurs. Medical Students and Newly Qualified Practi- 
tioners’ Subcommittee, Organization Com- 
mittee, 2 p.m 

5 Thurs. Otolaryngologists Group Committee, 2 p.m. 


6 Fri Committee C, Medical Whitley Council, 
0.30 a.m. 
6 Fri Staff Side Committee C, Medical Whitley Council, 


and Public Health Committee, joint meeting, 
11.18 a.m. Meeting of Public Health Com- 
mittee will follow. 
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Branch and Division Meetings to be Held 


Baru, Brrsrot, AND Somerser BrancH.—At Pump Room, Bath, 
Wednesday, December 4, 8.15 for 8.30 p.m., annual general meet- 
ing. Presidential Address by Dr. G. D. Kersley: “ Nuclear 
Warfare.” 

BRoMLEY Dtvision.—At Farnborough Hospital, Wednesday, 
December 4, 8.15 for 8.30 p.m., popular lecture by Sir Cecil 
Wakeley: “ The Barber Surgeons and Their Successors Wives 
and friends are invited to attend. 

Ciry Driviston.—At Committee Room C, B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, December 3. 
8.30 p.m., meeting. Mr, N. C. Tanner: “ Wind or Flatulence.’ 
Members of the St. Pancras Division are invited. 

County ARMAGH Drvision.—At Nurses’ Lecture Room, 
Lurgan and Portadown Hospital, Tuesday, December 3, 8.30 p.m., 
meeting. Lecture by Dr. Joseph Lowry: “ Some Considerations 
on Present Day Antibiotic Therapy.” 

Coventry Division.—At Hotel Leofric, Thursday, December 
5, 7.15 for 7.45 p.m., Ladies’ Night. 

East Herts Division.—At Lister Hospital, Hitchin, Thursday, 
December 5, 8 p.m., clinical meeting. 

East Y ORK SHIRE BrancH.—At Royal Station Hotel, Hull, 
Thursday, December 5, 8 for 8.30 p.m., annual dinner dance. 

Grimssy Diviston.—At Winter Gardens, Cleethorpes, Thurs- 
day, December 5, 8 p.m, to 1 a.m., annual dance for members of 
the profession and their guests 

HoLtanp Drviston.—At White Hart Hotel, Boston, Saturday, 
December 7, 8 for 8.30 p.m., joint meeting with local legal profes- 
sion. Dr. D. H. Fulton: “Interesting Forensic Problems ™ 
(illustrated) 

Hype Division anp GLossop Mepicat Sociery.—At Kenil- 
worth Hotel, Cheadle Hulme, Thursday, December 5, 8.30 for 
9 p.m., annual dinner dance. 

LeicH Diviston.—At Casino Ballroom, Leigh, Wednesday, 
December 4, 8.30 for 9 p.m., dinner, followed by annual ball 

LewitsHamM Drviston.—At Lewisham General Hospital, High 
Street, S.E.. Friday, December 6, 8.30 p.m., meeting. Mr. S.M 
Cohen: “ Peripheral Vascular Disease.” 

LONDONDERRY Diviston.—At City Hotel, Londonderry, Thurs- 
day. December 5, 8.30 for 9 p.m., dinner dance 

MIDLAND Brancu.—At Birmingham Medical Institute, 36, Har- 
borne Road, Edgbaston, Birmingham, Thursday, December §, 
3 p.m., 96th annual meeting. 

MONMOUTHSHIRE Diviston—At St. Mellons County Club, 
Thursday, December 5, 8 p.m. to 2 a.m., annual dinner-dance 

Norru-fast Essex Diviston.—At Officers’ Club, Abbey 
Gardens, Colchester, Tuesday, December 3, 8 for 8.30 p.m., meet- 
ing. Discussion: “ Effects of Gamma Radiation on the Public.” 
Major Dake, lecturer to the Army, will show films and Mr. 

: S. Rhys Lewis will discuss the medical application of 
radiation. 

NortH Mippiesex Diviston.—-At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, December 3, 2.30 p.m., 
clinical meeting 

Srarrs Drvision.-At Grand Hotel, Hanley, Tuesday, 
December 3, 8 p.m., annual supper meeting. Lecture by Dr. 
C. H. Catlin: “Recent Advances in the Oral Treatment of 
Diabetes.” 

NUNEATON AND TAMWORTH Drvision._-At Red Lion Hotel, 
Atherstone, Tuesday, December 3, 7.30 for 7.45 p.m., supper; 
8.30 p.m., meeting. Lecture and film by Dr. J. J. F. Merry: 
* Therapy with Cortisone.” 

ReapinGc Driviston.—At Library, Royal Berkshire Hospital, 
Reading, Friday, December 6, 8.30 p.m., meeting. Lecture by 
Mr. S. F. Logan Dahne: “ Heraldry—Local, General, and Medi- 
cal” (illustrated). Members’ wives are invited 

Rocupate Drviston.—At Turner Hall, Birch Hill Hospital, 
Rochdale, Saturday, December 7, 7 for 7.30 ‘ we dinner. 
Speakers, Professor W. I, C. Morris and Kir G Tutton. 
Medical guests are invited. 

ScunTHorPe Division.—At the Blue Bell Hotel, Scunthorpe, 
Thursday, December 5, 8 p.m. to 2 a.m., buffet-dance. Friends 
invited. 

SoutH BeprorpsHire Diviston.—At Warden Tavern, Wednes- 
day, December 4, 8 p.m., annual general meeting 

Souru Essex Driviston.—At Hutton Hall, Thursday, 
December 5, 7.30 p.m., annual dinner and dance 

Soutru Division.—At Star and Garter Hotel, Wolver- 
hampton, Tuesday, December 3, 8 for 8.15 p.m., supper meeting. 
9.15 p.m., B.M.A. lecture by Dr. W. N. Pickles: “ Epidemics in a 
Yorkshire Dale” (illustrated). Wives are invited. 

Swansea Drvision.—At Brangwyn Hall, Swansea, Friday, 
December 6, 8 p.m. to 1 a.m., annual ball. 

West BrRoMWICH AND SMETHWICK Diviston.—At Sandwell 
Hotel, West Bromwich, Wednesday, December 4, 8 for 8.30 p.m, 
annual general meeting. Informal supper, followed by address 
by Dr. William Tregea: “ Changing Face of General Practice.” 

West Herts Division.—At Peace Memorial Hospital, Wat- 
ford, Friday, December 6, 9 p.m., meeting. B.M.A. Lecture by 
Dr. H. Glyn: “To Use or Not to Use Steroids in 
Rheumatism.” 

West Mrpptesex Drvtston.—At Oldfield Hotel, Greenford 
Road, Greenford, Thursday, December 5, 8 p.m., annual ball. 
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The 
Tale of a Fee 


Sir Harley Street, the famous ‘Doc’ 
One day received a dreadful shock. 

A massive crate, sent by Lord Pill 
Arrived ‘in payment of his bill.’ 

“By jove,” said he, “this isn’t proper 
The blighter’s paid his bill in copper!” 
He raised the lid—he rubbed his eyes— 
Oh! what a rapturous surprise! 

The explanation of his grin is 

He’s counting ot 1,000 Guinness, 

(He rather hopes his typist makes 


Some more such fortunate mistakes). 
M.R.C.S., L.R.C.P. 


GUINNESS 


IS GOOD FOR YOU 


Doctors, too, enjoy writing verse about Guinness. 
The above, sent to Guinness by one of them, is 
published by kind permission. 


GE292A 


How Iree is Air? 


To the asthmatic, it can be a dear and painful 
commodity indeed, To the asthmatic, resump 
tion of free breathing is more welcome -—-and 
far more vital—than free flight to imprisoned 
birds. Knowing as you do how individual is 
every case of asthma; how for each of these 
patients must be found one specific treatment 
which suits him best—though it may be quite 
wrong for the next; you will welcome the news 
that the list of asthma medicaments prescrib 
able under the N. H. S. has been augmented 
—and with so eminently useful an addition as 
Brovon. 


Brovon Asthma Inhalant contains: _ 


Atropine Methonitrate _.. 0.14% WIV 


Papaverine Hydrochloride ‘ 0.83",, W/V 
Adrenaline (Epinephrine) 0.50", Wiv 
Chiorbuto! 


0.50", W/V 


This is a carefully balanced combination giving 
rapid and prolonged relief. It must be used in 
a good quality non-metallic inhaler, such as the 
Brovon Midget Inhaler or any other from the 
comprehensive Brovon range. Full details will 
be sent on request. 


BROVON 


Brovon Asthma Inhalan! and the Brovon Inhalers are products of 
Moore Medicinal Products Lid., 1, Queen's Terrace Aberdeen, 


and 64, Gloucester Place, London, W.1 ’ 7 
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Tomorrow he won't be looking after his nurses. They, in their turn, put their faith in 
barrow. He is going into hospital. There’s BRITISH OXYGEN equipment and gases. 
nothing seriously wrong with him, but the In thousands of cases, every day, they rely 
time has come—as it comes to most people on BRITISH OXYGEN equipment and 
—when he must put his trust in doctors and gases to help them ease pain and save lives. j 


(©) OxYGEN 


BRITISH OXYGEN GASES LTD., MEDICAL DIVISION, GREAT WEST ROAD, BRENTFORD, MIDDLESEX. 
Makers and suppliers of anaesthetic, analgesic and therapeutic equipment and gases. 
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Treatment of 


without injections 


Rastinon *Hoechst« tablets provide an oral 
treatment for certain diabetic patients. 
EFFECTIVE A number of patients on small 
regular doses of insulin have been found to be 
suitable for treatment with Rastinon 
sHoechst« tablets. Clinical work throughout 
the world has shown that approximately a 
quarter of all diabetics can be stabilized on 
Rastinon *Hoechst« tablets. A few of the 
more recent references to the literature are 
given opposite, 

SAFE The selection and stabilization of 
diabetic patients should be carried out under 
strict medical supervision. For those patients 
found to be suitable, Rastinon *Hoechst« 
tablets provide a safe form of therapy and 
many have now been on oral treatment for 
two years. No cases of proven dyshaemopoiesi- 
or other serious side-effects due to the drug 
have been reported. 

SIMPLE From 2 to 4 tablets a day are _nor- 
mally all that is required to replace the insulin 
with its concomitant syringe, needles, swabs, 
and often nursing assistance as well. The nor- 
mal regime of urine examination and dietary 
control remains necessary. 

Packs: bottles of 100 and 500 tablets. 

The basie price to the National Health Service 
as dispensed from a 500 tablet bottle is 2.97d 
per tablet and the total cost to the National 
Health Service, with all allowances, is less than 
4d per tablet. 

Each tablet contains 0.5 G. of N-Butyl-N'- 
toluene-p-sulphonylurea; (Tolbutamide). 


REFERENCES: 
Clinical Experience with Tolbutamide, Brit. Med. 
J., 1957, 2, 323 
Tolbutamide in Treatment of Diabetes Mellitus, 
Brit. Med. J., 1957, 2, 325 
Editorial—Tolbutamide in Diabetes, Brit. Med. J., 
1957, 2, 343 
Oral Hypoglycaemic Compound, Brit. Med. J. 
1957, 2, 352 
Clinical Studies of the Hypoglycaemic action of the 
Sulphonytureas, Laucet, 1957, 1, 753 
Metabolism, 1956, 5 (Entire issue) 
New and Non-official Drugs, J.A.M.A., 1957, 164, 
1333 
Dtsch. med. Wschr., 1956, 81, 823-846 
Dtsch, med. Wschr., 1956, 81, 887-906 
Dtsch. med. Wschr., 1957, 82, 1513-1592 (Entire 


»HOECHST« 


TABLETS 


(TOLBUTAMIDE) 


HOECHST PHARMACEUTICALS LIMITED + SLOUGH 


Distributors in the United Kingdom 
HORLICKS LIMITED SLOUGH BUCKS 
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ANNALS OF THE 
RHEUMATIC DISEASES 


September, 1957 Vol. 16. No 3 


Empire Rheumatism Council. Multi-Centre Controlled 
Trial of Cortisone Acetate and Acety! Salicylic Acid in 
j the Long-term Treatment of R matoid Arthritis 


j Results of Three Years’ Treatment. 


Contemporary Research on the Pathol of Rheumatic 
Disease Reviewed in the Light of 100 Years of Cellular 
Pathology. D. //. Collins 

Metabolic and Antirheumatic Activities of 6-Methyl- 
Medrol). Edward W. Boland aid Grant W 
sddle 


Histochemical Investigation o! Connective Tissue in Case« 
of Acute Rheumatism. A. /. Srrukov and G. V. Orlovskaya 
| Relation of High Molecular Weight Proteins to the Serolo- 
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FINANCE 


or the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 
The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London. W.C.! 


| 


seen ee eee 


Morris, Standard, Wolseley sup- 
plied. 


For full particulars write telephone or cali 
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NAL 


| APPOINTMENTS 


in any subsequent vears 


| and held normally for one year only: £819 10s. per annum 


Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recentyytestimonials with short 
statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 


; A fully registered medical practitioner who is liable for National Service must obtain defermen: 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) 


the Scottish Centra! Medical Recruitment Committee before accepting any civilian appointment. | 


The sition of provisionally register or for National 
posit 5 ered medical practitioners who are liable f ‘a 

a a 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa! 


per annum is made. 


(a) HOUSE OFFICERS 
(i) Provisionally registered medical practitioners: £467 10s i 
: Ss. per annum for the first 

oe £522 10s. per annum for the second and all subsequent posts held; ie 

provi that the employing authority (subject in the case of a Hospits anag 
: ospital Management Committ 

to the consent of the Regional! Hospita! Board) shal! have discretion to determine that the roma 
eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 
those of house posts in the Nationa! Health Service and supervised by appropriate specialist staff. 


(iit) Fully registered medical practitioners 


provided that in exceptional circumstances, subject to the consent of the Minister, thi 
: " ster, this rat 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. oe 


of board and lodging and other services provided shall be made and each post shall be tenable | 


for six months 


of £150 per annum is made 
(c) JUNIOR HOSPITAL MEDICAL OFFICER 


| 
| 
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CLASSIFICATION 
and order of appearance 


Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
ums 
Situations (Medical) 


APPOINTMENTS 
-registration 


including pre 
ander appropriate specialty headings, as foliow . 


SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF | Coe” Orthepacdics 
Registrar Grades, Whole-time Casualty a 
(a) REGISTRAR: Posts obtained normally not less than two years aft ; } . Tb athology 
medica! practitioner and held normally for two years: £935 per annum in the first year: £1,061 108 ] — and Physical Medicine 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 | Sr Plastic Surgery 
(6) SENIOR REGISTRAR © Posts obtained normally not less than four fter ree Geriatrics Psychiatry 
as a medical practitioner and held normally for four years; £1,210 py Infectious Diseases Radiology 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum Medicine Rheumatology 
If the post is resident a deduction of £200 per annum is made. Neur surgery Surgery 
Other Grades, Whole-time Obstetrics and Thoracic Surgery 
Gynaecology Urology 


ia the following order: 


Consultants, S.H.M.O.s, Registrars, 
Clinical Assistants, 3.H.M.O.s, Senior 
Officers, House . Pre 
rations. 
£577 10s. per annum for any post held; Public Health Meetings 
Services Educational and 
Industrial Lectures 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect | Commercial Pharmacists, etc. 
Oversea Receptionists, etc. 
(>) SENIOR HOUSE OFFICER: Posts obtained by fully registered medical practit University Co iting R ete. 
If the post is culiens © deduction Research Accommodation, ete. 
Scholarships Miscellaneous 
Officers who have held house appoint- Personal Homes 
Notices Agents 


ments but who are neither Senior House Officers nor in one of the registrar grades, who have 
less responsibility than other hospital! officers of non-consultant status, and who have been 


appointed for a limited or an indefinite period, not less than one year after full registration as | 


a medical practitioner: £852 10s. by £55 to £1,182 10s. per annum. If 
deduction of £170 per annum is made. 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE | 
OF HOSPITAL MEDICAL STAFF 


(27/857) 


Rates are shown on the Inside Back Cover. 


MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be sent by AIR 
MAIL. The minimum cost is 3s. per week, which 
covers up to three separate headings: additional 
headings Is. cach 

Piease state type of vacancy and remit to the 
Advertisement Director. B.MJ 


CHRISTMAS, 1957 


ALL CLASSIFIED ADVERTISEMENTS 
should reach the 
Advertisement Director by the first 
postal delivery on 
THURS., Dec. 5, for Dec. 14 issue ; 
THURS., Dec. 12, for Dec. 2! issue ; 
TUES., Dec. 17, for Dec. 28 issue ; 
TUES., Dec. 24, for Jan. 4 issue. 
Cancellations and/or corrections for 
the above issues cannot be effected if 
received in this office after 4 p.m. on 

Dec. 6, 13, 18, and 30 respectively. 


PRACTICES (Executive Councils) 


For vacancies (except those In Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Council. Mark envelope “* Vacancy.” 


TILE HILL, Coventry 


Applications are invited for vacancy from January 
1 on the Tile Hill (urban) estate, Coventry. List 
at present approx. 1,380. Residence and surgery 
available from Corporation on temporary basis priot 
to establishment of Health Centre. Applications 
(on Form E.C.16A) to the undersigned by first post 
December 9.—J. A. Leaver, Clerk, Coventry Exe- 
cutive Council, 8, Priory Row, Coventry. (9430) 


BURNLEY, Lancs. 


Applications are invited for medical vacancy due 
to resignation, arising February, 1958. Present list 
2,150 (approx.). Chiefly urban in intermediate 
area. Residence and surgery premises available for 
purchase, Applications, on Form E.C.16A, to be 
submitted not later than December 13. 1957, to the 
undersigned, T. A. Watson, Clerk of Burnicy Exe- 
cutive Council, 92, Manchester Road, Burnicy 

(9483) 


NATIONAL HEALTH SERVICE. APPLICA. 
TIONS are invited from registered medical prac- 
titioners for succession to the practice of a 
doctor who has intimated his resignation from the 
Council's medical list from January 31, 1958. List 
at November 18, 1957, 1.650. The house (Liberton 
district) from which he carries on his practice will 
be available for purchase. For form of application 
and further particulars apply to the Clerk, Edin- 
burah Exccutive Council, “ Drumsheugh House,” 
37a. Drumsheugh Gardens, Edinburgh, 3, with 
whom applications should be lodged within 10 days 
of the appearance of this advertisement. (9511) 


NATIONAL HEALTH SERVICE—DUMFRIES- 
SHIRE EXECUTIVE COUNCIL invite applications 
from registered medical practitioners for succession 
to a deceased practitioner's practice in mining arca 
of Kirkconnel. Approximately 3.400 persons on 
list. The Council consider the practice might be 
suitable for two practitioners acting in partnership 
Further particulars ob:ainable from the undersigned, 
with whom applications by letter, stating age. 
qualifications, experience, and names of three 
referees, should be lodged by December 14, 1957 
—William Dodds, Clerk, 35, Castie Street, Dum- 
fries. (9431) 


CURRY RIVEL, near Taunton, Somerset 


Applications are invited from doctors for a 
vacancy caused by death in the above rural prac- 
tice. List approximately 2,500, mainly dispensing 
patients. 
doubtful. Application on Form E.C.16A to reach 
the Clerk, Somerset Executive Council, 21, Mont- 
pelicr, Weston-super-Mare, Somerset, by December 


13, 195 


Residence and surgery accommodation 


(9517) 


PRACTICES (Offered) 


LONDON, HARLEY STAFET AREA, PRIVATE 
Practice for disposal, scope, ground-floor flat on 
lease.—Apply, Percival Turner Medical Agency. 25, 
Maiden Lane, W.C.2. 


PRACTICES (Exchange) 


HEREFORDSHIRE, MARKET TOWN, SEMI. 
rural practice, N.H.S. list 2.150, income £3,150 per 
annum, freehold house : requires £3,000 minimum, 
Winchester area (within 35 miles).-For details, 
apply Medical Practices Advisory Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 


PRACTICES (Wanted) 


PARTNERSHIP REQUIRED, LONDON REGION. 
Eventual succession Immediate ample capital 
house purchase, Confidential.—Box PR.1251, BMJ 
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PARTNERSHIPS (Offered) 
PARTNER AFTER MAXIMUM SIX MONTHS’ 


Assistantship. Married. Preferably under 35 years 
House available Shefficld.—Box PA.1265, B.MJ 


PARTNERSHIPS (Wanted) 
BART'S, 1951, 35, EX-SERVICE, GOOD EX- 


PERIENCE. 2) years sole principal, secks Partner 
sup or Assistantship with vicw Anywhere con 
sudered.—-Box PA.1266. B.MJ 


EXPERIENCED DOCTOR (CAMB. AND GUY'S, 
1949) secks Partnership with ultimate succession 
South Coast practice Capital availabie house pur 
chase Marr Box PA.1267, BMJ 


ASSISTANTSHIPS VACANT 


Wanted, Assistant for general practice, Cumber- 
land. Car owner Furnished flat free. Salary by 
arrangement Bow A.1271, BMJ 

Wanted, Assistant, male or female, tate Decem- 
ber East London Car essential.-Box A.1252, 

J 


Wanted, Mate Outdeer Assistant, previous G.P. 
experience not necessary Southern town Salary 
£1.250 per annum. No view Box A.1254, BMA 

Wanted, marsied Assistant, posible view. Owe 
car Birmingham suburb. One principal Salary 
£1,000 inclusive Third share obstetrics fees 
Unfurnished house rem frec Good reta.—Box 
A.1287, B.MJ 

Wanted. married Axsistrat for semi-rurst practice 
within 20 miles Birmingham. Reni-free fat. Com- 
mencing £1,000 per annum inclusive Obstetrical 
experience preferred State other interests when 
apolving.—Box A.1152, BMJ 

Wanted, Outdoor Assistant, Walthamstow. No 
view. Car essential. Salary £1,100 inclusive —Box 


Assistant required, Northern colliery village, 
pleasant countryside. Rota system, fair play. Small 
modern bungalow rent frce. Salary £1,000.-—Box 
A.1286, B.MJ. 

Assistant required. Janwary | or cariler, atived 
Partnership practice, Derby-Notts border Salary 
£800, plus 4150 car allowance and fuli board. Car 
essential Single woman preferred.—Box A.1255, 
BMJ 


Assistant wanted, Sosth Birmingham. Live out. 
Car owner. No partnceship offered. Salary £1,200, 
including car expenses.—Box A.1272. B.MJ 

Assistant wanted, without view, North Midlands. 
Car owner Unfureisited housc Cottage hospital 

Box A.12%6. BMA 

Assistantship without view within 20 miles of 
Edinburgh. Salary £750 per annum. plus £100 per 
annum car allowance Free furnished flat with 
garage available A.1289, B.MJ 

Assistant, powible view, cither sex, 
industrial Midlands. Ome principal. Salary £1,150 
inchusive Modera unfurnished house garage 
garden, free. —Box A.1161, BMJ 

Ophthaimic Assistant (C.P.C. Wet) required. 
London or near, A.1270, BMJ 

Part-time Assistant required from January 1. 
N.W. London Rota Accommodation availabic 
Hours, salary, by arrangement.—Box A.1204, BMJ 

Part-time Assistant w either sex. North 
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Wanted, 1, 1958, Traince, Two-partner 
practice Inverness.—Apply. Box T.1276. B.MJ 

Country practice, two partners, Well-equipped 
G.P hospital. Opportunity experience all branches 
general practice including obstetrics Smalj flat 
available.—Apply Dr. Greenwood, Horncastie, 
Lincolnshire. 

Trainee, country town parinership of four, cottage 
hospital staff appointment. Fiat available. N.H.S 
salary and allowances. Car owner. British.—Dr 
Walker, Brux, Oxted, Surrey 

Trainee for Wirral, Cheshire. Remuneration 
£1,000 dnclusive, plus free pleasant modern house 
Plenty of time for postgraduate study.—Box T.1277 
BMJ 

Trainee required, either sex, January 1, S.E. 
London. Car essential.—Box 1.1278, B.MJ 

Trainee required, West London partnership. Ex- 
cellent opportunity tuition all branches gencral 
practice.-Box T.1275. BMJ 

Trainee wanted. Westmi Car ntial. — 
Box 7.1291. BMJ 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of ad- 
vertisers using box numbers are 
heid by us in strict confidence and 
cannot be disclosed Applications 
should be separately enclosed and 
clearly addressed 
Box 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, W.C.1 


All communications are for- 
warded to advertisers under plain 
cover 


tt is not possible for this office 
to accept telephone messages for 


relay to advertisers, 


LOCUMS (Vacant) 


Locum required from December 30 for 7 or 10 
days. Small semi-rural practice. With or without 
car.-Dr. Rainford, Bold Lane, Aughton, Lanca- 
shire 


Eastbourne Hospital Management Committee 


Lecum Anaesthetic Registrar 
Required mid-December. Salary £19 Ss. per week. 
Resident or non-resident. Apply Group Secretary, 
29, Bedfordwell Road, Eastbourne (9248) 


Enfield Group Hospital Management Committee 


Chase Farm Hospital, Enficid, Middlesex 


Locum Senior House Officer for Casualty 

required December 12. 1957. pending new appoint- 
ment of Reeistrar status. Non-resident post. Hours 
9 a.m. w 5.58 p.m. Monday to Friday; 9 a.m. to 
1 p.m. Saturday, Applications, with the names and 
addresses of two referees, to the Group Secretary 


London.—Apply, Box A 1269, B.M J. at Chase Farm Hospital (9475) 
ASSISTANTS AVAILABLE 11, Holmesdale Gardens, Hastings 


Assistantship, part-time, with furnished accom- 
modation self and wife. required by expericnced 
semi-retired practitioner, London preferred. Refer 
enocs Box A.1257, BMJ 

Faperienced G.P.. Birmingham area, available 
evening surgeries, weck-ends, night duties, obstet- 
rics, Car Box A.1258. B.MJ 

Experienced G.P., married, secks view or partner- 
ship South Coast Box A.1268, BMJ 

Experienced Physician (Jewish) secks Assistant- 
ship, preferably with view. London, Lancashire or 
Yorkshire arcas Married Car owner — Box 
A.12%0..BMJ 

Papericaced Scottkh M.B. available, part-time. 
Mornings preferred Convenient radius Chiswick 
Car owner Box A.1274. BMJ 


h» and G.P_ experience, excellent references, 
Assistantship with prospects Box A.1288 
BMJ 

Lewisham Doctor available m 
vier’. all week-end, car. Few miles’ radius.—Box 
BMJ 

Middlesex, M.B.. B.S. 1952. H.S., HP. Obstetrics, 
tarnee, marricd, has car. Looking for Assistantship 
with view, rural of semi-rural practice Southern half 
of England.—-Box A.1259, B.MJ. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee in three-man practice, Cornwall 
area, urban and rural, preferably male. singic. and 
car Owner Live out Time for study or recrea- 


tion.--Box 7.1063, BMJ 


Registrar 
required for whole-time duties from first week in 
December, 1957. Remuneration £19 Ss. per week 
Non-resident Apply, giving details of quatifica- 
tions and experience, to Group Secretary as soon 
as possible (9249) 


Hope Hospital, Salford, 6 
Salford Hospital Management Committee 


Locum Paediatric House Officer 

required for a period of approximately two months 
from December 16, 1957. Post recognized for the 
D.C.H The department comprises 120 beds, in- 
cluding medical and surgical wards, infant wards. 
and Out-patients’ Dept. The paediatric staff super- 
vise the neonatal nurseries of the Obstetrical Dept. 
(approximately 70 tyine-in beds). Applications, 
Stating experience, qualifications, ctc., together with 
the names and addresses of three referees, should 
be addressed to the Hospital Seerctary immediately 

(9441) 


Maidenhead Hospital, Berks 
Lecum Surgical Registrar 
required from December 3, for some weeks. Apply 
Secretary (9221) 


Oxford Regiosal Hospital Board 


he in Ophthalmol 


Locum © 
four sessions weekly, Aylesbury areca, from Decem- 
ber 1 Apply immediately, stating age, quatlifica- 
tions, experience, and names of two referees. to 
Secretary. 43, Banbury Road, Oxford (8944) 


North-Eastern Regional Hospital Board, Scotland 


Applications are invited for the full-time post of 
Locum Consultant General Surgeon 
Shetland, in charee of the Gilbert Bain Hospital. 
Lerwick. The successful applicamt’ would be cx- 
pected to take up duty on or before December 19 
for a period of approximately six weeks. Applica- 
ions, together with the names of two referecs 
should be forwarded as soon as possible to the 
Senior Administrative Medical Officer, +, Albyn 
Place. Aberdeen, from whom further particulars 
may be obtained (9364) 


Royal Northern Hospital, Holloway, N.7 


Locum Anaesthetic Registrar (Resident) 
required from December 21 to January 12. inclu- 
sive. Apply to Hospital Secretary (9461) 


St. Peter's Hospital, Chertsey 
(Late Botleys Park War Hospital) 


Locum House Surgeon (Resident) 
required from January 1, 1958, to January 31, 19%» 
Applications to Physician Superintendent, St. Peter's 
Hospital, giving names and addresses of referees 

(9250) 


Shettield Regions! Hospital Beard 


Locum for Whole-time Assistant 
(S.H.M.©. grade) required January 1 for approx 
mately three months for hospita’s im the Boston 
area. Remuneration £34 I4s. 6d. per week. Apply 
to Secretary, Shefficld Regional Hospital Beard, 
Old Fulwood Road, Shefficid, naming two reiecrees. 


(9251) 
South Shields District Hospital Masagement 
ommittce 


Lecum Medical Officer 
G.H™M.O. of §.H.0., according to expcrience) 
required to assist in the menta! observation wards 
(i4 beds), mental Geficiency unit (80 beds), and 
medical annexe (132 beds), in the Sowth Shields 
General Hospital. The appointment also includes 
about three sessions weekly devoted to assisting 
in the chest wards of the hospital. This post would 
be suitable for candidates taking the D.P.H. course 
at Newcastle Medical Schoo! Applications, giving 
experience and quoting two referees. to be 
addressed to Medical Superintendent, General Hos- 
pital, South Shields (9391) 


LOCUMS (Available) 


Bournemouth and vicinity. Experienced 1 ocum. 
"Phone Northbourne 7 

Locum available, part- or fali-time. Edinborgh 
area, wimer months. Own car.——Box L.1280, B.M.J. 

Practitioner, registered, available Locems, live in. 
~Box L.1279, 


SITUATIONS (Vacant) 


Histopathologist. Pfizer Limited invite applications 
from Histopathologists who have had expcricnce of 
Neurohistopathology for a new appointment in the 
Company's Vaccine Production Unit at Rich- 
borough, Sandwich, Kent. The Company's premises 
are situated in a pleasant non-industrial areca. 
Salary not jess than £1,700 per annum. A gencrous 
non-comributory pension and tife assurance scheme 
is operated. Applications, with details as to age. 
qualifications, experience, ctc.. should be addressed 
to Personnel Officer (Ref. E. 6608), 137/139, Sand- 
gate Road. Folkestone. (9315) 


SITUATIONS (Wanted) 


Woman Dector avaiable York areca. Part-time 
work. Laboratory or G.P.-Box §$.1281, B.MJ. 


APPOINTMENTS 
ANAESTHETICS 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
Loadon, W 


Applications are invited for the appointment of 
PART-TIME CONSULTANT ANAESTHETIST 
(five sessions). Duties to commence May 19, 1958. 
Applications, stating age, qualifications and details 
of present and previous experience, with names of 
three referees, to be addressed to the House 
Governor, from whom further particulars can be 
obtained, by January 4, 1958 (9393) 


EASTMAN DENTAL HOSPITAL and 
INSTITUTE OF DENTAL SURGERY 
(University of London), Gray's Inn Road, 


» W.C. 


Applications are invited for the full-time post of 
ANAESTHETIST 

in the grade of Registrar. Remuncration and con- 

ditions of service in accordance with national 

scales. Application forms should be obtained from 

the Director. (9472) 
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MANCHESTER REGIONAL HOSPITAL BOARD 
Preston and Chorley Hospital Management 
Committee 
Preston Royal Infirmary (400 beds) 


Applications are invited for the post of 
REGISTRAR IN ANAESTHETICS 
Post recognized for F.F.A.R.C.S. examination 
Vacamt mid-January, 1958. Application forms ob- 
tainable from the Group Secretary, Royal Infirmary 
Preston, Lanes (9252) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 

required at West Herts Hospital, Hemel Hempstead 

New post Application made for recognition by 

Faculty. Application forms obtainable from, and 

returnable to, Secretary, West Herts Group Hos- 

pital Management Committee, 9, Rickmansworth 

Road, Watford, Herts, by December 10, 1957 
(911i) 


POPLAR HOSPITAL, East Indig Dock Road, E.14 
ANAESTHETIC REGISTRAR (Resident) 
Recognized for D.A. and F.F.A.R.C.S. Ap 
poinument subject to review after onc year. Appii- 
cation forms from Secretary, N.E. Metropolitan 
Regional Hospital Board, Ila, Portland Place, W | 
to be returned by December 14 (9476) 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
Brockley Hill, Stanmore, Middlesex 


Applications are invited for the post of whole- 
time 
REGISTRAR IN ANAESTHETICS 
(resident). Duties to commence February |. 1958. 
Applications, with names of three referees, to be 
addressed to the House Governor, 234, Great Port 
land Street, London, W.1, by December 17. (9340) 


ST. GEORGE'S HOSPITAL, S.W.1 


Applications are invited for the post of 
REGISTRAR 
to the Department of Anacsthetics. This is a joint 
appointment between the St. George's Group of 
Hospitals and the Royal National Orthopaedic Hos- 
pital, Stanmore. The post is non-resident, except 
for certain emergency duties, and the successful 
candidate will be required to take up duty on 
lanwary 1, 1958. Applications, stating age, ecduca- 
tion, qualifications, experience, and the names of 
two referees, should reach the undersigned not 
later than Saturday. December 7. 1957.—P. H. 
Constable, House Governor (9482) 


THE ROYAL FREE HOSPITAL GROUP 


ANAESTHETIC REGISTRAR (Resident) 

Applications are -invited from cither men of 
women medical practitioners for the appointment of 
Anaesthetic Registrar (resident). (Applicants must 
be not more than 10 years qualified.) The appoint- 
ment is for one year in the first instance, duties 
to begin on January 1. 1958. Salary and conditions 
of service in accordance with the terms laid down 
by the Ministry of Health. Application forms may 
be obtained from the Hospital Secretary, the Royal 
Free Hospital, Gray's Inn Road, W.C.1, whom 
they should be returned not later than December 5, 
1957. (9358) 


WEST BROMWICH GROUP 


REGISTRAR, ANAESTHETICS 

Duties at Midiand Centre for Neurosurgery. 
Smethwick Hospital and other Group Hospitals, 
Experience specialty required. Married quarters 
available. Application forms from Group Secretary, 
West Bromwich General Hospital, to be returned by 
December 9, 1957. Candidates may visit — 
(9253) 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 
required for duties within the Group Married 
quarters available if required. Post, vacam carly 
January, 1958, is recognized for F.F.A.R.C.S. and 
D.A Salary £819 10s. per annum Apply to 
Group Secretary, 11, Holmesdale Gardens. Hastings 
giving details of qualifications, experience and 
names of referees (9254) 


PERTH ROYAL INFIRMARY 
The following post wil! fall vacant on January |, 


SENIOR HOUSE OFFICER (Anaesthetics) 
The post is recognized under the regulations for 
the D.A. and F.F.A Applications, giving age, 
qualifications, experience, and the names of two 
referees, should be sent to the Group Medical 
Superintendent, Perth Royal Infirmary, Perth. (9344) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requesied 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or, 
in the case of appointments under the 
Queensland State Government Insurance 
Office, with the Honorary Secretary, 
Queensland Branch, B.M.A.., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 
CORPORATION OF GLASGOW, 

Medical Assistant Bactecriologist. 
NATIONAL DOCK LABOUR BOARD 
Regional Medica! Officer / Assistant Medical 

Officer 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff 
QUEENSLAND STATE GOVERNMENT IN- 

SURANCE OFFICE. 


By Order of the Council, 
A. MACRAE, 


November 26, 1957. Secretary. 


ROYAL HALIFAX INFIRMARY 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
required. Post recognized for D.A. Salary 
£819 10s. per annum, less £150 per annum for board 
residence, Applications to be forwarded to the 
Group Secretary, Roya! Halifax Infirmary, Halifax 

(9421) 


ROYAL SURREY COUNTY HOSPITAL 
Guildford (233 beds) 


SENIOR HOUSE OFFICER FOR 
ANAESTHETICS 
required. The holder can be resident or non- 
resident. Post is vacant on January 1, 1958, and 
is recognized tor the F.F.A.R.C.S. and includes 
some work at St. Luke's Hospital. Operations in 
main theatres totalled 4,386 in 1956. Apply, with 
full details of experience and copies of three testi- 
monials, to the Hosp.tal Secretary. (9445) 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton 
(314 beds) 
RESIDENT ANAESTHETIST 
(S.H.O. grade) vacant December 21, required for 
one year, with interchange of duties by agree- 
ment, at the Brighton General Hospital and other 
specialized units within the Brighton and Lewes 
Group. Post recognized for F.F.A.R.C.S. and D.A 
Applications, stating nationality and usual! particu- 
lars, together with the names of two referees, should 
be sent to the Administrative Officer, Royal Sussex 
County Hospital, Brighton, 7. (9345) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhulme (General hospital, 
433 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
required. Post vacant carly December. Hospital 
recognized for training for Diploma in Anaesthetics 
Application forms from Group Secretary. (9495) 


BACTERIOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
potatment 

TEMPORARY WHOLE-TIME ASSISTANT 

BACTERIOLOGIST 

at Ayrshire Central Hospital. irvine, and with dutics 
in the Ayrshire area. The appointment is for a period 
of two years. Salary (at age 32 and over) on the 
scale £1,653 15s. by £52 10s. to £2,126 Ss Appli 
cations (16 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, tw reach the Secretary 
Western Regional Hospital Board. 64, West Regent 
Street, Glasgow, C.2, not Jater than 30 days after 
the publication of this advertisement (9484) 


CARDIOLOGY 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Clty General Hospital, Sheffield (658 beds) 
WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR 


required, February 4. in the Regional Cardio 
vascular Department at the City Genera! Hospital. 
Shefficid—-a large general hospital having teaching 
affiliations with the University of Shefficid. a Pro- 
fessorial Mediea| Unit and a Department of Thor- 
acic Surgery. Some knowledge of practical cardiv- 
logy desirable Appointment for one year in first 
instance Apply to Secretary, Shefficid Regional 
Hospital Board. Old Fulwood Road, Shefficid, by 
December 9, 1957. giving age, nationality, quaiifica- 
tions, present and previous appointments ‘(with 
dates), naming three referees. (9255) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for the post of 
RESIDENT HOUSE PHYSICIAN 

to the Cardiac Department 
for six months from February 1, 1958. Duues 
include work in out-patient department and wards 
Salary at the rate of £577 10s. per annum. Appli- 
cations, stating age, qualifications (with dates), 
nationality, and appointments held, together with 
copies of testimonials, by December 7, 1957, to 
Kenneth A. F. Miles, House Governor with 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle upon Tyne Hospital Management 
Committee 


The following resident post becomes vacant on 
January 7, 1958: 
HOUSE PHYSICIAN (Cardi cular Depar 

(This post rotates with the two H.P. posts ia 

General Medicine). 
The post is recognized for the purpose of pre- 
registration service, and applications will be 
accepted from students on the point of taking their 
qualifying examination. Applications, together with 
names and addresses of two referees, should be 
sent to the Secretary, Newcastle General Hospital, 
Neweaste upon Tyne, 4, by December 7, 1957 
(Pr.9051) 


CASUALTY 
WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR CASUALTY OFFICER 
required at Barry Accidemt and Surgical Hospital. 
Person appointed wili be required to undertake 
duties under gencral supervision of consultant sur- 
geon and visiting consultants. Salary within range 
of £1,653 15s. to £2,126 Ss. Tenure of appointment 
for a period not exceeding four years. Applica- 
tions (12 copies), naming three referees, to 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff 
within 21 days (9328) 


WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR CASUALTY OFFICER 
required at Caerphilly District Miners’ Hospital, in 
the Rhymney and Sirhowy Valicys H.M.C. area 
Vacant on January |, 1958. Commodious family 
flat at reasonable rent Salary within range of 
£1,653 15s. to £2,126 Ss. Tenure of appointment 
for a period not exceeding four years Applica- 
tions (12 copies), naming three referees, wo 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff 
within 21 days. (9330) 


STOBHILL GENERAL HOSPITAL, Glasgow, N.! 


Applications are invited for the post of 
HOUSE OFFICER IN ANAESTHETICS 
(commencing February 1, 1958), and should be 
addressed to the Medical Superintendent, giving the 
names of two referees. (9395) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 


| 
— 
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Casualty —contd. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Ise of Wight Group Hospital Management 
Conrnittee 


CASUALTY AND ORTHOPAEDIC OFFICER 
required end January, 1958, at the Royal LW 
County Hospital, Ryde. cither as Registrar (£935 to 


£1,061 10s.) of as Junior Hospital Medical Officer 
(£852 105. by £55 to £1,182 10s.). The appointment 
resident, married of sing’e¢ accommodation being 
available Forms of application may be obtained 


from the Group Secretary, Hospital Management 
Committee, Clatterford House, Carisbrooke 
and should be returned not later than December 21 

(9222) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR 
to the Accident and Orthopaedic Department, 
becoming vacant in February, 1958 A higher 
qualification, although desirabic, is not cssential 
hut xperience in general surecry necessary 
Applications (12 copies), giving the names and 
addresses of three referees, should be received by 
the undersigned by December 12, 1957.-—-H. Brierley, 
House Governor (9503) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


RESIDENT CASUALTY OFFICER 
(Registrar or S.H.O0. Grade) 
to commence on April 1, 1958. Whole-time post 
for twelve months Surgical experience essential 
Application form, obtainable from the Secretary, 
to be returned not later than December 14, 1957 
(9365) 


UNITED OXFORD HOSPITALS 
The Radcliffe Infirmary 


Applications are invited for the post of 
REGISTRAR /RESEARCH ASSISTANT 
to the Accident Service from December 1, 1957 
The duties of this post will be divided equally 
between the clinical duties of the Registrar appoint- 
ment and research work im the department, under 
the supervision of the Director of the Accident 


Service Applications. on forms obtainable from 
the Administrator, Radcliffe Infirmary, Oxford 
should be returned as soon as possible (8949) 


ASHTON, HYDE, AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
(resident) required for Casualty Department, Ashton- 
under-Lyne General Hospital Appointment 
limited to four years. Minimum commencing salary 
£85) 10s. per annum, but higher salary may be 
paid according to experience and qualifications 
There may be some Orthopacdic duties to be under- 
taken by the holder of this post, Recognized under 
RCS. regulations Apply, giving age, experi- 
ence, qualifications and two references, to Group 
Secretary, General Hospital, Ashton-under-Lyne 

(9208) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal tefirmary, Blackburn (262 general beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 
required immediately J.H.M.O. post can be for 
any period up to four years Recognized for 
R.C.S. Apply to Group Secretary, H.M.C. Office, 
Royal lIofirmary, Backburn (8884) 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton 


SENIOR CASUALTY OFFICER 
U.H.M.O.) sonresidemt, required mid-December. 
Recognized for F.R.C.S Applications as locum 
or for permanent post, stating usual particulars 
and the names of two referees, to the Administra- 
tive Officer (9366) 


WARRINGTON INFIRMARY 


RESIDENT CASUALTY OFFICER 
(Graded as Junior Hospital Medical Officer) 
Applications are invited from males and femaics 

for the post of Resident Casualty Officer at the 
above hospital The post became vacant on 
November 1! 1957, and is recognized for the 
FRCS Scale of salary £852 10s. by £55 to 
£1,182 10s.. less a deduction of £170 for residentiai 
emoluments. A whole-time Senior Hospital Medical 
Officer is in charge of the department Applica- 
tioms, stating age. experience and qualifications 
should be forwarded to Henry L. Boot, Group 
Secretary Warrngton and District Hospital 
Management Committee. General Hospital, 
Warrington, Lancs (7207) 
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BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital, Birkenhead (174 beds) 


SENIOR HOUSE OFFICER 
for Casualty Department 
Good experience offered in this resident post 
There ws a fulltime S.H.M.O. and J.H.M.O. in 
this Department Apply. within one week, stating 
age, qualifications, experience, with the names and 
addresses of two referees, to Group Secretary to 
above Commitice, St. James’ Hospital, Tollemache 
Road, Birkenhead (9413) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(123 beds) 


Applications are invited for the post of 

SECOND CASUALTY OFFICER 
with duties in the Department of Orthopaedic and 
Traumatic Surgery (Senior House Officer Grade) 
Reeogn.zed for F.R.CS Salary £819 10s. per 
annum, less £150 per annum for board, lodging, etc. 
Applications, with full details and copies of two 
recent testimonials, should be sent immediately to 
Secretary. H.M.C., Forest Group, Langthorne Road, 
E.11 (8913) 


GENERAL HOSPITAL, Southend 


Applications are invited for the post of 
SECOND CASUALTY OFFICER 
(Senior House Officer grade) 

with duties in the Fracture and Orthopaedic Depart 
ment Resident Post vacant January 1, 1958 
The post is recognized for the F.R.C.S. Applica- 
tions, stating age, qualifications and experience. 
with copies of recent testimonials, to reach the 
undersigned as soon as possible —J. C. Field, 
Secretary (9119) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


CASUALTY OFFICER 
required. Post recognized for F.R.C.S. examination 
Grading S.H.0. Two Casualty Officers employed, 
who share the work of the department, which is 
part of the orthopaedic and traumatic unit. Regular 
instruction given in traumatic surgery and Casualty 
Officers take part in the work of fracture clinics 
Post vacant December 9 Applications, with copies 
of two testimonials, to the Hospital Secretary as 
soon as possible (9158) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for the appointment of 
RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) with attachment to 
Pacdiatrician and Ophthalmic Consultant Salary 
£819 10s, per annum, less £150 per annum residen- 
tial emoluments Recognized under FRCS 
regulations Appointment to commence December 
9, 1957 Apply, with full details and references, 
to Group Secretary, Hertford H.M.C., County 
Hospital, Hertford, Herts (921) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (280 beds) 


Applications invited for post of non-resident 
CASUALTY OFFICER (5.H.0.) 
vacamt immediately. Day-time duties only, offering 
opportunity of study for higher examinations 
Applications, with full details, to the Hospital 
Secretary (8893) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited for appointment as 
ASUALTY OFFICER (S.H.0.) 
Vacant January 1, 1958 Post recognized for 
F.R.C.S. Successful candidate will be required to 
do locum duties from December 25, 1957. Forms 
of application from the Secretary. (8885) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Keny Hospital "Management Committee 


CASUALTY OFFICER (Senior House Officer) 
(Recognized for F.R.C.S.) 
Salary £819 10s. a year, less £150 a year for board 
and lodging. Post vacant February, 1958 Appili- 
cations to the Administrative Officer at the Hospital 
(9407) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester, Kent 


CASUALTY OFFICER (S.H.0. grade) 

Applications are invited for the above post (one 
of two in the department), which offers excellent 
experience with fractures and emergency surgery, 
and presents facilities for studying. Recognized for 
F.R.C.S, Post vacant now and tenable for onc 
year. Salary £819 10s. per annum Applications, 
stating age, nationality, qualifications and experi- 
ence, with recent testimonials, to be sent to Hos- 
pital Secretary. (9410) 


Nov. 30, 1957 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

Apply immediately, with full particulars and copics 
of two recent testimonials, to Group Secretary, St 
Tydfil’s Hospital, Merthyr Tydfil (7377) 


ROYAL HALIFAX INFIRMARY (301 beds) 


SENIOR HOUSE OFFICER 
in Casualty and Orthopaedic Surgery required 
Post recognized for F.R.C.S. and is vacant 
January 1, 1958. Salary £819 10s. per annum, with 
deduction of £150 per annum for board residence, 
etc Apply to Group Secretary, Roya! Halifax In- 
firmary. Halifax (8846) 


ST. GILES’ HOSPITAL, Camberwell, S.F.5 


SENIOR HOUSE OFFICER (Casualty Duties) 

Applications invited for appointment to above 
post, vacant from January 1, 1958. Recognized for 
FRCS Apply, giving age, qualifications, and 
experience, with copy testimonials or names of two 
referees, to Group Secretary, Camberwell H.M.C 
Dulwich Hospital, East Dulwich Grove, S$.E.22. not 
later than December 10, 1957 (9256) 


SOUTH DEVON AND see CORNWALL 
HOSPITAL, Freedom Fields Hospital 
Central Casualty Department 


SENIOR HOUSE OFFICER IN CASUALTY 
vacamt January 1, 1958 Recognized for the 
FRCS Names of three referees to be sent to 
the Group Secretary. (8418) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
Middlesbrough General Hospital, 
Ayresome Green Lane, Middlesbrough (305 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty) 

at the above hospital The appointment offers 
exceliemt experience in a very busy department, for 
which there is a whole-time Senior Casualty Officer 
and two whole-time Senior House Officers. Appli- 
cations, stating full details and giving names for 
reference, should be addressed to the Hospital 
Secretary (8894) 


THE LONDON HOSPITAL, Whitechapel, E.1 


VACANCY FOR CASUALTY OFFICER 
(graded S.H.0.) becoming vacant on January |. 
1958 The appointment is. recognized for the 
FRCS Applications (six copies), together with 
six copies of three recent testimonials, should be 
received by the undersigned by December 12, 1957 

H._ Brierley, House Governor. (9504) 


TORBAY HOSPITAL, Torquay 


RESIDENT CASUALTY OFFICER 
(Senior House Officer status) required approximately 
December 23, 1957. There is a complement of six 
Resident House Officers Applications, stating 
qualifications, nationality, age (quoting Ref. F.955/ 
86), with copy testimonials, to the Group Secretary. 
Torquay District Hospital Management Committee. 
Torbay Hospital, Torquay. S. Devon (8722) 


WESTMINSTER HOSPITAL TEACHING GROUP 
Westmiaster Children’ s Hospital 


CASU ALTY OFFICER 
required for six months from February 1, 1958 
Grade, House Officer (post-registration) or Senior 
House Officer, dependent on experience. Pacdiatric 
experience preferred Applications, with copies of 
testimonials, should reach the Secretary, Westmin- 
ster Children’s Hospital, Vincent Square, S.W.1, 
by December 7. (9509) 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


RESIDENT CASUALTY OFFICER 
wanted December 26. S$.H.O. Post recognized for 
Fellowship Pre-registration candidates cligibic 
Six months’ appointment Applications, with full 
particulars, to Hospital Secretary, by December 11 

(9489) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hospital Group) 


Applications are invited for the pre-registration 


post of 
NON-RESIDENT CASUALTY OFFICER 
(M. or S.). Vacant January 1, 1958, tenable for a 
period of six months, Application forms may be 
obtained from the Secretary, to whom they should 
be returned, together with copies of three recent 
testimonials, by December 5, 1957. (Pr.9048) 


Nov. 30, 1957 


Casualty—contd. 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle upon Tyne Hospital Management 
Committee 


The following cotton post will become vacant 
on January 7, 
SE SURGEON 
Accident and Admission Department 
(Recognized for F.R.C.S. Diploma) 
This post is recognized for the purpose of pre- 
registration service, and applications will be 
accepted from students on the point of taking their 
qualifying cxamination. Applications. together with 
the names and addresses of two referees, should be 
sent to the Secretary, Newcastle General Hospital, 
Newcastle upon Tyne, 4, by December 7, 1957 
(Pr.9052) 


ROYAL SUSSEX COUNTY HOSPITAL (314 beds) 


rWO CASUALTY HOUSE SURGEONS 
required December 28 and January 22 Duties 
include work in orthopaedic and traumatic unit 
Recognized for pre-registration and F.R.C.S. Appli- 
cations, stating usual particulars, and giving the 
names of two referees, should be sent to the 
Administrative Officer, Roya! Sussex County Hos- 
pital, Brighton (Pr.9346) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


EASTERN REGIONAL HOSPITAL BOARD 
Scotland 


Tubercatosi, Perth Area 


Applications are invited for the post of 
REGISTRAR IN TUBERCULOSIS AND 
INDUSTRIAL CHEST DISEASES 
for work in tuberculosis in the Perth arca and a 
new diagnostic unit for industrial chest diseases at 
Bridge of Earn (General) Hospital (806 beds) 
Further particulars and forms of application from 
the Secretary to the Board, 430, Blackness Road, 
Dundec, with whom applications must be lodged 
by December 14, 1957. (9349) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the resident post of 
REGISTRAR 
for the chest unit at Monsal!l Hospital, Manchester 
The unit comprises 96 tuberculous and 48 non- 
tuberculous beds and offers excellent expericnce in 
thoracic medicire wd surecry The appointment 
also includes duties at the out-paticnt clinic held at 
the Northern Hospital, Manchester Applications, 
stating age. present post, experience and names of 
two referees, to be forwarded immediatcly to the 
Secretary, Monsall Hospital, Newton Heath, Man- 
chester 10 (9030) 


MANCHESTER REGIONAL HOSPITAL BOARD 


North and Mid-Cheshire Hospital Management 
Committee 


REGISTRAR (Chest Diseases) 
required to carry out duties arranged by the Con- 
sultant Chest Physician at the Altrincham, North- 
wich, Crewe Chest Clinics and Hefferston Grange 
Sanatorium Accommodation might be arranged 
if necessary. Applications, together with two recent 
testimonials, should be sent to the Group Secretary, 
North and Mid-Cheshire Hospital Management 
Committee, The Hospital, Sinderland Road, Altrin- 
cham, Cheshire (9257) 


UNITED OXFORD HOSPITALS 


SENIOR REGISTRAR IN CHEST DISEASES 
to the hospitals and clinics of the United Oxford 
Hospitals. Appointment for one year in the first 
instance. Previous experience in chest discases and 
higher qualification in general medicine desirab'e 
Applications, on forms obtainable from the Joint 
Secretary to the Committce. 43, Banbury Road, 
Oxford, should reach him by December 14. (9223) 


WELSH REGIONAL HOSPITAL BOARD 


Sully Hospital, Sully, sear Penarth, Glam. 
(324 beds) 


REGISTRAR IN THORACIC MEDICINE 
Regional Centre for Pulmonary Tuberculosis and 
all other Chest and Heart conditions. Resident 
or Non-residest, Subject to review end of first 
year. Application forms from S.A.M.O., Temple 
of Peace, Cathays Park, Cardiff, within 14 -—., 

( ) 
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HAM GREEN HOSPITAL, Pill, near Bristol 

Applications are invited ‘ter the post of 

RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 


in the chest diseases wards of the above hospital. 
The hospital is fully equipped for modern treatment 
of pulmonary tuberculosis and other diseases of 
the chest, including regular major thoracic surgery 
Opportunity also for work in the Bristoj Chest 
Clinic Appointment for one year. renewable 
Post now vacant. Applications, with testimonials 
and names of referees, to the Secretary, Ham 
Green Hospital, Pill, near Bristol. (9496) 


ST. WULSTAN’S HOSPITAL, Malvern (230 beds) 


RESIDENT MEDICAL OFFICER (J.H.M.O.) 
required. Good experience in modern treatment of 
pulmonary tuberculosis. Work mainly medical, but 
hospital has own thoracic surgical unit Applica- 
tions to Physician Superintendent, (9016) 


FOXHALL HOSPITAL, Ipswich 
(102 beds for Chest Diseases) 


SENIOR HOUSE OFFICER 

The hospital is actively engaged in the investiga- 
tion and treatment of all forms of chest discase, 
including major thoracic surgery and a respiratory 
function unit. House available Applications, with 
copies of recent testimonials, to Physician Superin- 
tendem, from whom further detaiis may be 
obtained (8305) 


NORTHOWRAM HALL HOSPITAL, Halifax 
(108 beds) 


SENIOR HOUSE OFFICER IN CHEST DISEASES 
required Post vacant December 1957 Duties 
include attendance at busy chest clinic at the Royal 
Halifax Infirmary, and non-tuberculous chest ward 
work. This post offers excellent facilities for study 
of chest diseases and experience is available with 
bronchoscopics and bronchograms. Salary £819 10s 
per annum, with a deduction of £150 per annum 
for board residence, ete. Applications to be 
forwarded to the Group Secretary. Royal Halifax 
Infirmary, Halifax (9094) 


ORPINGTON HOSPITAL, Orpington, Kent 


RESIDENT SENIOR HOUSE PHYSICIAN 
required for 60-bedded T.B. unit (30 male and 30 
female). Good experience in diagnosis and treat- 
ment of acute and chronic pulmonary tuberculosis 
Excellent opportunity for higher qualificat‘on study 
with access to clinical material in general medical 
and surgical wards. Ex-patient medical officer 
favourably considered. Apply Surecon Superin- 
tendent (9469) 


WRIGHTINGTON HOSPITAL, near Wigan 


SENIOR HOUSE OFFICER 
required. 247 beds for orthopaedic, mainly tuber- 
culosis, and 94 beds for chest cases. Salary and 
board charges in accordance with national scales, 
Applications to Secretary, with two names for 
reference. (9378) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for the post of 
RESIDENT HOUSE PHYSICIAN 
(Three vacancies) 
Two vacancies for six months from February I, 
1958. Duties include work in out-patient depart- 
ment and wards. One vacancy for nine months 
from February 1, 1958, The first three months at 
Brompton Hospital Sanatorium, Frimley, and the 
following six months at the hospital in London, 
covering work in out-patient department and wards 
Salary at the rate of £577 10s. per annum. Appli- 
cations, stating age, qualifications (with dates) 
nationality. and appointments held, together with 
copies of testimonials, by December 7, 1957, to 
Kenneth A. F. Miles, House Governor. (9122) 


SOUTH-WESTERN HOSPITAL 
Landor Road, 8.W.9 


HOUSE PHYSICIAN 
(Registered ofr pre-registration) required Com- 
bined T.B. and acute medicine Post vacant 
December 22, 1957. Form of application, from the 
Secretary. to be returned by December 7, 1957 = 
(8915) 


THE LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Two vacancies occur February 1, 1958, for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch, near Letchworth, and post 
eraded as House Officer. Duties include work in 
the Out-patient Department and Special Clinics as 
well as in wards Applications, stating date of 
birth, qualifications (wth dates), and previous ap- 
pointments held, with copies of three testimonials, 
should reach the under aned not later than Decem- 
ber 20.—Thomas Brown, House Governor, London 


Chest Hospital, E.2. ; (9420) 


DENTAL 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
BOARD OF GOVERNORS, UNITED 
BIRMINGHAM HOSPITALS 


WHOLE-TIME SENIOR DENTAL REGISTRAR 
Joint appointment. Dutics equally divided between 
both Boards Experience orthodontics essential 
Possession higher dental qualification an advant- 
age. Duties in Orthodontic Department. Birming- 
ham Dental Hospital (United Birmingham Hos 
pitals), Dudley Road Hospital, Birmingham, and 
other Regional hospitals (under direction of Con- 
sultant Orthodontist) Application forms from 
Secretary, R.H.B., 10, Augustus Road, Birmine- 
ham, 15, to be returned by December 16. Candi 
dates may visit hospitals (9258) 


EAR, NOSE, AND THROAT, ETC. 


THE UNITED LIVERPOOL HOSPITALS 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for appomtment as 
CONSULTANT OTORHINOLARYNGOLOGIST 
for seven notional half<days a week. The duties 
comprise four notional half-days a weck in the 
United Liverpool Hospitals, in the first instance at 
the Liverpoo| Ear, Nose and Throat Infirmary 
where the post wil) be of junior status. and three 
notional half-days a week with the Liverpool 
Regional Hospital Board, in the first instance at 
Clatterbridge Hospital (two notional half-days) and 
Aintree Hospital (one notional half-day) Candi 
dates must possess a registrable qualification and 
either F.R.C.S. (England. Edinburgh or Ireland) 
and the D.L.O. or F.R.C.S. in Otology Appli- 
cations, giving full particulars of age, qualifications, 
etc., and details of presemt and previous appoint- 
ments, together with the names of three persons 
to whom reference may be made, should reach the 
Secretary, the United Liverpool Hospitals, 80 
Rodney Street, Liverpool, 1, by December 21, 1957, 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital 
St. E.N.T. Department, Altrincham, 
Cheshire (53 beds) 


REGISTRAR 
required (preferably resident) Vacant January, 
1958. This post offers excellent opportunities of 
Practical experience and is recognized under 
F.R.C.S. regulations. Applications to be forwarded, 
with names of two referees, to the Group Secre- 
tary. The Hospital, Sinderland Road. Altrincham, 
Cheshire (8896) 


THE ROYAL NATIONAL THROAT, NOSE AND 

EAR HOSPITAL, Gray's Inn Road, W.C.1, and 

Golden Square, W.1, in association with the 
Institute of Laryngology and Otology 


Applications are invited for a post of 
REGISTRAR, or alternatively SENIOR HOUSE 
OFFICER 
A higher surgical qualification is required for the 
former grading and at least the Primary F.R.C.S 
for the latter. Considerable clinical experience in 
aencral surgery and in this specialty is required for 
either post. The appointment will be in accordance 
with the terms and conditions of service for the 
appropriate grade in the National Health Service 
Applications, giving full information and the names 
of two referees, should be sent to the House 
Governor by December 13, 1957 (9356) 


NORTHAMPTON GENERAL HOSPITAL 
(500 beds) 


Vacancy February 1, 1958, for 
SENIOR HOUSE OFFICER 
Ear, Nose and Throat Department Recognized 
for F.R.C.S. and for D.L.O Appointment to 
September 30, 1958, in first instance. Applications 
as soon as possible, to S. G. Hill, Superintendent 
8574) 


ROYAL DEVON AND EXETER HOSPITAL 
pucter 


Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER 
(E.N.T. Department, 30 beds). Vacant February 
11, 1958. The post is recognized for the F.R.CS 


examination Applications, with copies of two 
recent testimonials, to the Hospital Secretary by 
December 14, 1957. (9347) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 23 
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Ear, Nose, and Throat, etc.—contd. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY 


SENIOR HOUSE OFFICER (€.N.T.) 
required Recognized FRCS and D.L.O 
Detailed applications. with copy testimonials, to 
Group Secretary, HMC. Princes Road, Stoke-on 
Trent (8897) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

in the Ear, Nose and Throat Department. for a 
period of twelve months commencing January I. 
The post recognized for the D.L.O. and F.R.C.S 
Applications, stating age, qualifications and experi- 
ence. together with copies of recent testimonials, to 
the Group Secretary, No. 1 Hospital Management 
Committee, The Leicester Royal Infirmary, forth 
with (9224) 


GERIATRICS 
OXFORD REGIONAL HOSPITAL BOARD 


ASSISTANT PHYSICIAN (Geriatrics) 
(SHM.O. grade Whole-time. to work under the 
supervision of the Consultamt Physician (Geriatrics) 
in the Buckinghamshire Area. Duties at Amersham 
General Hospita] (102 chronic sick beds), also at 
High Wycombe (33 beds), and Aylesbury (79 beds) 
Candidates should have good experience in gencral 
medicine as well as @ special intcrest in gcriatrics 
A hieher qualification would be an advantage 
Present holder has obtained Consultant appoinument 
and post will be available February 15 Further 
information from the Secretary. Oxford Regional 
Hospital Board. 43, Banbury Road, Oxford. two 
whom applications (12 copies), stating age, quali- 
fications, etc., and names of three referees, should 
be sent by December 28 (8917) 


STOBHILL GENERAL HOSPITAL, Glasgow, N.1 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in the acute Geriatric Unit (70 beds—for assess- 
ment and rchabilitation) supervised by a Consul- 
tant Physician specializing in ecriatrics The ap- 
poimtment offers excellent clinical experience in the 
diagnosis and treatmem of acute and other ill- 
nesses in the ciderly and will be for two years in 
the first instance Applications, stating age. quali- 
fications, and experience, with the names of two 
referees, to be sent to the Medical Superintendent 

(9418) 


LEYTONSTONE (NO. 10) HOSPITAL GROUP 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Group Geriatric Unit, Langthorne Hospital. 
London, E.11 This post offers excellent scope for 
persons interested in this specialty, as the most 
modern methods of geriatric treatment are 
employed, supervised by a Consultant Geriatrician, 
with full comsultant services in other branches 
Application forms, from the Senior Medical Officer 
Langthorne Hospital, London, E.11, to be returned 
by December 9, 1957 (9398) 


LEYTONSTONE (NO. 10) HOSPITAL GROUP 

Applications are invited from fully registered 
medical practitioners for the post of 

HOUSE OFFICER 

im the Geriatric Unit, Whipps Cross Hospital, Lon 
don, E.11 This post, vacant January 14. 1958 
offers exceilem scope for persons interested in this 
specialty, as the most modern methods of ecriatric 
treatment are employed Application forms, from 
the Hospital Secretary, to be returned by December 
9, 1987 (9399) 


GENERAL HOSPITAL, Sunderiand 
(461 beds, tnctuding 217 geriatric beds) 
HOUSE OFFICER (Geriatrics) 

required for Geriatric Unit Post recognized for 
pre-registration purposes Vacant December 10 
1957. Applications, giving names and addresses of 
two referees, to the Hospital Secretary. General 
Hospital, Chester Road, Sunderland (Pr.9367) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle apoe Tyne Ma 
Committee 


The following resident post becomes vacant on 
January 7. 1958 
HOUSE PHYSICIAN (Geriatric Unit) 

This post i recognized for the purpose of pre- 
registration § service and applications will be 
accepted from students on the point of taking their 
qualifying examinations. Applications, together with 
the names and addresses of two referees, should 
be sent to the Secretary, Newcastle General Hos- 
pital, Newcastle upon Tyac, 4, by December 7. 
i9s? (Pr .9053) 
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INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Leeds Road Hospital, Bradford (120 infectious 
diseases beds). Resident Applications, stating agc. 
qualifications. and details of present and previous 
appointments (with dates), together with the names 
and addresses of three referees, to the Secretary 
Joint Registrars Committee, Park Parade, Harro- 
gate, by December 11, 1957. (9259) 


Nov. 30, 1957 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Beckett Hospital, Barnsley (174 beds) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
MEDICAL REGISTRAR 
required February 1 Appointment for one year 
in first instance Apply to Secretary. Shefficid 
Regional Hospital Board, Old Fulwood Road, Shef- 
ficld. by December 9, 1957. giving age, nationality. 
qualifications, present and previous appointments 
(with dates), naming three referees (9262) 


AYRSHIRE CENTRAL HOSPITAL, Irvine 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 


required. December 1. Infectious Discases Unit 
House may be available Applications. stating 
qualifications and experience, and giving names of 
two referees. to Area Medical Superintendent. 1, 
Hill Street. Kilmarnock (9031) 


THE SCOTT ISOLATION HOSPITAL, Plymouth 
Plymouth Special Hospital Management Committee 


SENIOR HOUSE OFFICER 

Applications are invited for the above appoint- 
ment from malice registered medica] practitioners 
who have preferably been qualified for one year, 
and have had previous hospital experience The 
applicant should be able to drive a car. The duties, 
in two departments, will be chiefly in connection 
with infectious and venereal discases. the former 
including a substantial proportion of cases in child- 
ren The varied clinical work, including acute 
medical cases, provides valuable expericnce. particu- 
larly to those reading for a higher medical degree, 
or contemplating ecneral practice The appointment 
will be for ome year, vacant at the end of Decem- 
ber, 1957 The post is non-resident, but the suc- 
cessful candidate will be required to live near the 
hospital and be on the telephone Applications, 
together with copies of two recem testimonials, 
should be sent to the Group Secretary, Plymouth 
Spccial Hospital Managemen, Committee, 8, Nelson 

Gardens, Stoke, Plymouth, as soon as possible 
(9045) 


EASTERN HOSPITAL (FEVERS), London, E.9 


REGISTERED HOUSE PHYSICIAN 
Duties may include some work in Chest Unit 
Facilitics for postgraduate study for higher quali- 
fications. Apply Group Secretary, Hackney Hos- 
pital, E.9. (9402) 


HITHER GREEN HOSPITAL 
Hither Green, London, 


HOUSE PHYSICIAN 
required December 18, for duties in infectious 
diseases and general medicine Recognized pre- 
registration post Applications, with references 
from medical school, etc., to the Senior Physician 
(Pr.9260) 


MEDICINE 
WELSH REGIONAL HOSPITAL BOARD 


CONSULTANT IN GENERAL MEDICINE 
to Lianelly and Bryntirion Hospitals in the Gilan- 
tawe H.M.C. areca. Charge of acute medical and 
chronic sick beds Duties will also include care 
of sick children. Successful candidate required to 
reside in Lianelly, Optional whole-time /maximum 
part-time appoimtment 12 copies of application, 
naming three referees, to S.A.M.O., Temple of 

Peace, Cathays Park, Cardiff, within 21 days 
(9329) 


KING EDWARD Vit HOSPITAL, Windsor 


RESIDENT MEDICAL REGISTRAR 
required early February Application forms from, 
and returnable to. Sceretary, Windsor Group 
H.M.C., Alma Road. Windsor. by December 7 

(8918) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


MEDICAL REGISTRAR (Non-resident) 
Mary's Hospital for the East End, Stratford, 


E.15. 
MEDICAL REGISTRAR (Noo-resident— near 
Hospital) 

Whipps Cross Hospital, Leytonstone, E.11 
Appointment subject to review after one year 
Application forms from Secretary, lla, Portland 

Place, W.1, to be returned by December 14 
(9477) 
NORTH-WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD 


MEDICAL REGISTRAR 
required for one of the two acute medical teams 
at St. Albans City Hospital (384 beds) from Febru- 
ary 12, 1958 Post suitable MRCP. training 
Hospital may be visited by direct appointment 
Application forms obtainabie from. and returnabic 
to, Secretary, Mid-Herts Group Hospital Manaee- 
ment Committee, Bleak House, Catherine Street, St 
Albans, by December 14, 1957, (9261) 


THE UNITED CAMBRIDGE HOSPITALS 


REGISTRAR (Medical and Infectious Diseases) 
at Brookfields Hospital, Cambridge (residence avail- 
able). This hospital has two wards for infectious 
diseases, one for general medicine and one for 
tuberculosis, and is the Poliomyelitis Centre for 
the south-west section of East Anglia Appoint- 
ment for ome year in first instance, renewable for 
a second year Apply, with full particulars and 
mames of three referees, to Secretary, Adden 
brooke’s Hospital, Cambridge. by December 7 
1957, (8955) 


WELSH REGIONAL HOSPTTAL BOARD 


REGISTRAR, GENERAL MEDICINE 
Merthyr and Aberdare H.M.C. area. Based Merthyr 
General Hospital (120 beds). Non-resident. Sub 
ject to review end of first vear. Application forms 
from S.A.M.O.. Temple of Peace, Cathays Park, 
Cardiff, within 14 days (9325) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instance 

SENIOR REGISTRAR IN MEDICINE 
based at Hairmyres Hospital, East Kilbride 
REGISTRAR IN MEDICINE 
based at Larkficld Hospital, Greenock 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by December 14, 1957. (9446) 


BOARD OF MANAGEMENT FOR 
MOTHERWELL, HAMILTON AND DISTRICT 
HOSPITALS 
County Hospital, § 1 

(General hospital, 500 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
Immediate vacancy Applications, with copies of 
two testimonials, to Medical Superintendent. County 
Hospital, Stonehouse, Lanarkshire (9070) 


HUDDERSFIELD, ST. LUKE'S HOSPITAL 
(235 beds) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(unior Hospital Medical Officer grade) 

at the above hospital, to commence duties on 
December 4. 1957. The Group Geriatric Admission 
Unit is based on this hospital. which also caters 
for acute medical and surgical, pacdiatric and 
maternity patients. Salary in accordance with the 
terms and conditions of service for hospital medicai 
and dental staff, £852 10s. by £55 to £1,182 10s 
per annum. House available for married candidate 
Applications, together with copies of three recent 
testimonials, to be sent to the undersigned as soon 
as possible.—H. J. Johnson, Secretary to the 
Management Committee, the Royal Infirmary. 
Huddersfield (8787) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Jewish Herrl Moser Hospital. Leeds 
Applications are invited from registered medical 
Practitioners for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital (34 beds), which deals with 
both medical and surgical cases. Salary in accord- 
ance with the terms and conditions of service of 
hospital medical and dentaj staff. namely, on the 
scale £852 10s. by £55 to £1,182 10s.. according to 
Previous service in the grade, with an appropriate 
deduction for services provided Self-contained 
flat available suitaMic for a married of single 
person Applications, stating age, qualifications, 
expericm¢, etc.. together with the names of three 
persons to whom reference may be made, to be 
forwarded to the undersigned as soon as possibic 
J. Fotkard, Secretary to the Committee, Adminis- 
trative Offices, St. James's Hospital, Leeds, 9 
(8956) 


DERBYSHIRE ROYAL INFIRMARY, Derby 
(416 beds) 


SENIOR HOUSE OFFICER (General Medicine) 
vacant carly January. Applications headed Post 2, 
stating ful] details and two names for reference, 
Should be sent immediately to the Secretary. (8919) 


Nov. 30, 1957 


Medicine—contd. 
DEVONSHIRE ROYAL HOSPITAL, Buxtoo 
(252 beds) 


RESIDENT SENIOR HOUSE OFFICER 

Applications are invited for the above post, 
vacant now. This hospital is a large Special Hos- 
pital for the treatment and rehabilitation of all 
types of locomotor disorders. Duties are mainly 
medical and include work in the long-stay unit of 
the Manchester University Rheumatism Research 
Centre. The Hospital is recognized under the regu- 
lations for the Diploma in Physical Medicine, Part 
2. and the post also offers good medical experience. 
Applications, stating age, expericnce and qualifica- 
tions, together with the names of two persons for 
reference. to be addressed to the Secretary, Stock- 
port and Buxton Hospital Management Committee. 
S9B, Shaw Heath, Stockport, immediately (9423) 


GENERAL HOSPITAL, Nottingham 


SENIOR HOUSE OFFICER (Medical) 
required on January 25. 1958. Applications, stating 
age, qualifications and experience. together with 
copies of testimonials, to be sem to the Group 
Secretary. General Hospital, Nottingham (9263) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


St. Mary's Hospital 
Applications are imvited for the appointment of 
SENIOR HOUSE OFFICER (Medical) 

vacant December 9. 1957. Duties will be mainly 
in the acute medical wards and out-patients, but 
there will be some duties in the geriatric assessment 
unit of 76 beds The appointment affords an 
opportunity of secing large numbers of acute cases, 
and is an excclient one for those studying for a 
higher medica! qualification Applications, stating 
age. experience, and qualifications, together with the 
names of two referees, should be forwarded as 
soon as possible to E. H. Hurst, St. Mary's Hos- 
pital, Milton Road. Portsmouth (8958) 


ST. MARGARET'S HOSPITAL, Epping 


SENIOR HOUSE OFFICER (Medicine) 
Resident post, dutics to commence January 15, 
1958 Duties mainly general medical, experience 
in pacdiatrics desirable Applications, with copies 
of two recent testimonials, to reach Group Secre- 
tary, Epping Group H.M.C., “* Oak Cottage,” The 
Plain, Epping, Essex, by December 13, 1957 

(9264) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


w us. rial th 


HOUSE PHYSICIANS 

Applications invited for two posts, one graded 
S.H.O. / pre-registration, vacamt mid-January, one 
graded pre-registration /S.H.O.. vacant late January 
Modern hospital with busy department, including 
medicine, pacdiatrics, skins and cyes. with busy 
out-patient clinics offering good experience. Appli- 
cations, naming two referees, to Group Secretary 
(8898) 


THE EXECUTIVE COUNCIL FOR THE CITY 
OF GLASGOW AND THE BOARD OF MANAGE. 
MENT FOR GLASGOW VICTORIA HOSPITALS 


Applications are invited for two joint appoint- 
ments as : 

PART-TIME TRAINEE GENERAL PRACTI- 
TIONER AND PART-TIME SENIOR HOUSE 
OFFICER IN GENERAL MEDICINE 
at the Victoria Infirmary The appointments will 
be for two years, and the successful applicants will 
spend part of each day in the general medical work 
of the Victoria Infirmary and part as a traince 
General Practitioner with a selected principal. The 
salary for the posts wil) be £819 ids, for the first 
year and £850 for the second year. A car allow- 
ance may be payable in addition Applications. 
with names of two referces, should be sent to the 
Secretary and Treasurer, Board of Management for 
Glasgow Victoria Hospitals, 24, St. Vincent Place, 
Glasgow, C.1, forthwith (9497) 


TH BURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St, Andrew's Hospital, Billericay, Essex 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT SENIOR HOUSE PHYSICIAN 
for general medical and paediatric beds at the 
above hospital. The post. which is vacant imme- 
diately, is for six months in the first instance. Ap 
plications, together with copies of not more than 
three recent testimonials, should be forwarded to 
the undersiened.-G. E. Whyte, Group Secretary, 
Thurrock Hospital. Grays. Essex. (9225) 
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THE PRINCESS BEATRICE HOSPITAL 
Earls Court, 5.W.5 
Applications are invited for the post of 
RESIDENT SENTOR HOUSE PHYSICIAN 
(S.H.O_ grade) for six months. Post vacant end 
December. Opportunity to serve for a further six 
months as Obstetric ‘Gynaecological House Surgeon 
or Casualty / Anaesthetics Officer in the same grade 
Applications, stating age, qualifications, etc., to the 
House Governor, with three testimonials, pot later 
than December 6, 1957 (9120) 


WESTERN INFIRMARY OF GLASGOW 


Application is invited for the post of 

SENIOR HOUSE OFFICER IN MEDICINE 
The appointment will be for one year in the first 
instance and wil! be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 
Applications, stating age, qualifications, and pre- 
sent appointment, giving the names of three 
referees, should be submitted to the Secretary and 
Treasurer, Board of Management for Glasgow Wes- 
tern Hospitals, 10, Park Circus, Glasgow, C.3 

(9417) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhulme (General hospital, 
433 beds) 


ONE SENIOR HOUSE OFFICER 
(General Medicine 


required. Post vacant January 1, 1958. Applica- 


tion forms from Group Secretary (9373) 
WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 beds) 


HOUSE PHYSICIAN 
(House Officer or Senior House Officer grade. 
according to experience). Apply Group Secretary 
(8899) 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 
(with duties as House Officer to the Neurologist) 
Vacant February 1, 1958. Applications, with copics 
of two recent testimonials. to the Hospital Secre 
tary by December 14, 1957 (9348) 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications invited from pre-registration and 
registered medical practitioners for the appoint- 


ment o 

HOUSE PHYSICIAN 
Vacant January 27, 1958. Applications, with copics 
of two recent testimonials, to the Hospital Secre- 
tary by December 7, 1957 (9350) 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 


Applications are invited tor the post of 
HOUSE PHYSICIAN 
(post- or pre-registration) vacant December 27, 
1957. Applications, with copies of recent testi- 
monials, to be sent to the Hospital Secretary by 
December 7, 1957 (9463) 


ST. HOSPITAL, Nuttall Street, 
London, N.1 


Applications are invited from registered or pro 
visionally registered medical practitioners for the 


post of 

HOUSE PHYSICIAN 
for six months Applications, with two recent 
testimonials, to the Hospital Secretary by Decem- 
ber 6. 1957 (9384) 


FERMANAGH COUNTY HOSPITAL 


HOUSE PHYSICIAN 
for mid-December. Post offers excellent experi- 
ence. Applications by December 9 to the Scere- 
tary, Fermanagh Hospital Management Committee, 
Enniskillen, N. Ircland (9451) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, London, N.W.8 


Applications are invited from pre-registration or 
registered medical practitioners (malic) for the 
appointment of 

HOUSE PHYSICIAN 
to become vacant on Wednesday. January 1, 1958 
Appointment will be for a period of six months 
National Health Service salary Applications to 
reach the Secretary on or before Monday, Decem- 
ber 2, 1957, together with copies of three recent 
testimonials (9160) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid Ken p 


Committee 


Applications are invited for the pre-registration 

post of 
HOUSE PHYSICIAN 

Six months’ appointment Post vacant mid- 
January, 1958. Salary at the rate of £467 10s. to 
£577 10s. per annum. A deduction at the rate of 
£125 a year is made for board and lodging and 
other services provided Applications should be 
forwarded as soon as possible to the Administra- 
tive Officer at the Hospital (9408) 


METROPOLITAN HOSPITAL 
Kingsland Road, London, (General, 146 beds) 


Applications are invited for the pre-registration 
post (vacant January 1, 1958) of 
TWO HOUSE PHYSICIANS 
from provisionally and tully registered candidates. 
Apply. stating agc, nationality, qualifications, and 
experience, with copies of three recent testimonials, 
to the Hospital Secretary by December 11, 1957 
(9462) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


St. James’ Hospital, Tredegar, Mon 
(38 general medicine, 43 chronic sick and 43 
obstetric beds). Married quarters 
OUSE PHYSICIAN 
Qanwary 27) 

Caerphilly District Hospital, Caerphilly, Glam 
(Acute general hospital, 228 beds). Six miles from 
city of Cardiff. Marricd quarters may be available 

HOUSE PHYSICIAN 
(February 1) 

Applications to the Group Secretary, Central 
Offices, Cacrphilly Road, Ystrad Mynach, Hengoed, 
Glam (9059) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER, MEDICINE 
(resident), pre- or post-registration post. required 
at Birch Hill Hospital Post vacant January 1, 
1958. Apply at once to Group Secretary, Central 
Offices, Birch Hill Hospital, Rochdale, Lancs. (9107) 


STOKE MANDEVILLE HOSPITAL 
Aylesbury, Bucks 


RESIDENT HOUSE PHYSICIAN 
required for the Department of General Medicine 
Recognized pre-registration post. Applications from 
registered practitioners will be considered Post 
vacant January 16, 1958. Applications, with copies 
of two testimonials, to the Administrative Officer 
by December 6, 1957 (8920) 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


RESIDENT HOUSE PHYSICIAN 
wamted December 27. Pre-registration candidates 
cligible. Six months" appointments. Applications, 
with full particulars, to Hospital Secretary bv 
December 11 (9490) 


WORTHING GROUP MANAGE. 
MENT COMMITTE 


Worthing Hospital, Lyndhurst Road, Worthing, 
Sussex (Acute General 210 beds) 


The following vacancy will occur shortly : 
HOUSE PHYSICIAN 

early January, 1958 Applications from either 
registered medical practitioners or pre-registration 
candidates, stating age, qualifications, experience 
nationality, and enclosing copies of two recent 
testimonials, to be forwarded to the Hospital Secre- 
tary immediately A. V. Oakton. Group Secretary 

(9209) 


AMERSHAM GENERAL HOSPITAL, Bucks 


HOUSE PHYSICIAN 
pre-registration post, vacant December 14, for busy 
general hospital of 297 beds. Post offers wide and 
varied experience with one of two medical firms, 
with care of 28 general medical and six dermato- 
logical beds. Applications, with full details and 
names of three referees, to Secretary. (Pr.8900) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal tefirmary, Blackbura 
HOUSE PHYSICIAN 
required for January 23, 1958. Post recognized for 
pre-registration purposes 
‘s Park Hospital, 
HOUSE PHYSICIANS (2) 
required for February 1 and February 22, 1958 
Posts recognized for pre-registration purposcs 
Vie 


sequired for January 22, 1958. Post recognized for 
pre-regisuation purposes. 

Apply to Group Secretary, H.M.C. Office, Royal 
Infirmary, Blackburn. (Pr.8921) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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Medicine—contd. 
CHELMSFORD & ESSEX HOSPITAL (161 beds) 


Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
pre-registration post, to work in the general medical 
sards of the hospital. Duties wil mmence mid- 
December Applications, together with two recent 
testimonials, to the Secretary, Chelmsford Hospital 
Management Committe London Road, Cheims 
ford (Pr.9226) 


EPPING, ST. MARGARET'S HOSPITAL 


HOUSE PHYSICIAN 
(pre-registration) to Consultam in General Medicine 


Post vacant January 15, 1958 Applications. with 
copies of testemonials, one from medical school, to 
reach the Group Secretary, Epping Group H.M.C 
Oak Cottage.’ The Plain. Epping, Essex. by 
December 6, 1957 (Pr 8887) 


GERMAN HOSPITAL, Londons, 
(General, 157 beds) 
Applications for 1 six months’ resident appoint 
men, now ant, of 
PRE-REG {ISTRATION HOUSE PHYSICIAN 
should be sent to Group Secretary, Hackney Hos- 
pital, E.9. quoting G.H (Pr.9403) 


HOPE HOSPITAL, Salford, 6 
Salford Hospital M. 
T he following pre- posts become 


vacant on January 27, 


3 HOUSE PHY SICIANS 


ma itt 


Application giving age. qualifications, and names 
and addresses of two referees, to the Hospital 
Secretary as soon as possible (Pr.9442) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (280 beds) 


POAT OF HOUSE PHYSICIAN 


(Pre gistration) now vacant Applications, stating 
gualiications, age. nationality. ectc., with copies of 
thre recent testimonials, to Hospital Secretary 


(Pr.9210) 


KETTERING AND DISTRICT GENERAL 
HOSPITAL, Kettering, Northants 


Annlications are invited for the undermentioned 
post, vacamt December 1. 1957 
HOUSE PHYSICIAN (Pre-registration) 
Applications, stating age. experience and qualifica- 
tions, together with copies of three recent testi- 
monials, should be sent to the Group Sccretary at 
above address (Pr 9024) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle upon Tyne Hospital Management 
Committee 


The following resident posts become vacant on 
January 7, 1958 
HOUSE PHYSICIANS (Four) 
(General Medical Wards) 
(Two of these posts rotate with the H.P. post in 
the Cardiovascular Department). 
These posts are recognized for the purpose of pre- 
registration «service, and applications be 
accepted from students on the point of taking their 
quatfying examination Applications, together with 
names and addresses of two referees, should be 
semt to the Secretary, Newcastle General Hospital 
Newcastle upon Tyne, 4, not later than December 
195 (Pr.90%4) 


NEW END HOSPITAL, Hampstead, N.W.3 
Department of Endocrinology 


Applications are invited for the position of 
HOUSE PHYSICIAN 
(pre-registration), vacant January 18, 1958. Appli- 
cation forms obtainable from Group Secretary, 46, 
Cholmeley Park, N.6, and returnable to Surgeon 
Superintendent at New End Hospital by December 
10. 1957 (Pr.9312) 


NEWMARKET GENERAL HOSPITAL, Suffolk 
Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant December 21, 1957. Duties include house 
charge of general medical and pulmonary tuber- 
culosis beds. The post is recognized for pre-regis- 
tration, &® resident, and tenable for six months 
Salary in accordance with national scale Applica- 
toms, with three recent testimonials, to Medical 
Superintendent (Pr. 9086) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Aanexe (130 beds) 


Applications are invited for the pre-registration 


post of 

JUNIOR HOUSE OFFICER (Medical) 
vacamt February, 1958 Applications to Group 
Secretary The Hospital, Sinderland Road. 


Altrincham, Cheshire (Pr .8988) 
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NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital, Northallerton (341 beds) 


Applications invited for the appointment of 
RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIAN 
Post vacant on December 18, 1957 Applications 
(two referees) to Group Secretary, Friarage Hos 
pital, Northallerton (Pr.9211) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


HOUSE PHYSICIAN 
required, pre-registration post vacant carly January. 
Detailed applications, with copy testimonials, to 
Group Secretary, H.M.C., Princes Road, Stoke-on- 
Trent (Pr.9201) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 
required Two December 31. 1957. One January 
21 


1958 Applications, stating age, qualifications 
and experience, together with copies of testimonials 
to be semt to the Group Secretary (Pr.9265) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Queen Alexandra Hospital (78 Medical Beds) 
HOUSE PHYSICIAN (Pre-registration) 


Vacant January 1, 1958 Applications, stating age. 
xpericnece and qualifications, together with the 


names of two referees, should be forwarded as soon 
as possible to E. H. Hurst, St. Mary's Hospital, 
Milton Road. Portsmouth (Pr. 8616) 


PUTNEY HOSPITAL. Lower Common, §.W.15 


HOUSE PHYSICIAN 
resident, male or female, with some gynaccological 
duties Vacant January 1. 1958 Open tw pre- 


registration candidates Apply Hospital Secretary 
not later than December 3, 1957, enclosing copics 
of three recent testimonials (Pr S888) 


ROYAL INFIRMARY, Durham Road, Sundertand 
300 beds) 


HOUSE PHYSICIANS 
The posts, vacant December 23 and 28, are recor- 


nized for pre-registration experience Apply to 

Hospital Secretary, giving names and addresses of 

two referees (Pr.9368) 

ST. ALBANS CITY HOSPITAL, St. Albans, Herts 
(284 beds) 


HOUSE PHYSICIAN 
(House Officer grade) required for one of the two 
medical teams Post vacant December 21. 1957 
and tenable for six months Preference given to 
candidates secking post under the Medicai Act, 
1950 Applications to Secretary, Mid-Herts Group 
Hospital Management Committee, Bieak House, 
Catherine Strect, St. Albans (Pr.8963) 


ST. ANDREW'S HOSPITAL 
Devons Road, Bow, E.3 


HOUSE PHYSICIAN 
Recognized pre-registration appointment. Appli- 
cations, with copy of at least one testimonial, should 
be sent to Hospital Secretary immediately. (Pr.9466) 


SELLY OAK HOSPITAL, Birmingham, 29 
(Equipped beds, 955) 


Applications are invited for the following posts 
4 HOUSE PHYSICIANS 

Available January 14, 1958 (3), February 4, 1958 (1) 

Recognized for pre-registration service Apply to 

the Medical Superintendent, egiving qualifications 

age, and expericnce, and enclosing copies of three 
testimonials osing date: December 14, 1957. 

(Pr.9266) 


SOUTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds, 116 cots) 


Applications are invited for the appointments of 
SIX RESIDENT HOUSE PHYSICIANS (General) 
which will become vacant at the above-named 
hospital on March |, 1958, and will be for a period 
of six months These posts arc approved as pre- 
registration posts The terms and conditions of 
service will be in accordance with the regulations 
of the Ministry of Health. Application forms may 
be obtained from the undersigned, to whom they 
should be returned as soon as possible.--Garnet 
Chaplin, Secretary to the Committee (Pr.9334) 


STEPPING HILL HOSPITAL, Stockport (529 beds) 


Applications are invited for two pre-registration 


posts of 
HOUSE OFFICER (Medicine) 
vacamt January 27, 1958, and February 21, 1958. 
Applications, with full particulars and copies of 
two testimonials, to the Secretary, Stockport and 
Buxton H.M.C., 59B. Shaw Heath, Stockport 
(Pr 9351) 


Nov. 30, 1957 


SOUTH LIVERPOOL HOSPITAL MANAGE. 
MENT COMMITTEE 


Sefton Liverpool, 15 
99S beds, 116 cots) 


Applications are invited for the appointment of a 
RESIDENT HOUSE PHYSICIAN 
for the Tropical Unit 

at the above-named hospital for a period of six 
months with effect from March 1, 1958. This post 
is approved as a pre-registration post The terms 
and conditions of service will be in accordance 
with the regulations of the Ministry of Health 
Application forms may be obtained from the under- 
signed, to whom they should be returned as soon 
as possible —Garnet Chaplin, Secretary tothe 
Committee (Pr.9335) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 


Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 
in acute medical unit of 64 beds at St. Margarct’s 
Hospital. Recognized for training under pre-regis 
tration internship regulations and vacant on Decem 
ber 17, 1957 Full details, with names of three 
referees, to Secretary, 7, Okus Road, Swindon, im- 
mediately (Pr.9267) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough 


Applications are invited for the post of 
HOUSE PHYSICIAN 
(male or female) at the above hospital The 
medical unit consists of S52 beds and has an estab 
lishment for two pre-registration House Physicians 
onc post being a'‘ready x<cupied Applications 
Stating age, qualifications, and cxperience, together 
with names of two referees, should be addressed 
to the Hospital Secretary (Pr.8617) 


THE GUEST HOSPITAL, Dudley (154 beds) 


HOUSE OFFICER (Medical) 


Pre-registration Post vacamt January 1, 1958 
Apply Group Secretary. Guest Hospital, Dudiey 
Worcs (Pr. 8769) 


THE ROVAL HOSPITAL, Wolverhampton 
‘Aa Associated Hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 

Vacancies for Pre-registration House Officers 
(Medicine) occur on January 2, 17, and 22. Picase 
apply, with copies of two testimonials, to Hospital 
Secretary (Pr.8923) 


TORBAY HOSPITAL, Torquay 
(166 acute general beds; 


HOUSE OFFICER (Medicine) 
male or female, required carly January, 1958. Pre- 
registration appointment General duties, which 
will include some work in the car. nose and throat. 
the ophthalmic and radiotherapy departments 
Applications, stating qualifications, nationality, age 
together with copy testimonials (quoting Ref 
F.955 /85), to the Group Secretary, Torquay District 
Hospital Management Committee, Torbay Hospital, 
Torquay, S. Devon (Pr 8661) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhulme (General hospital, 
433 beds) 


TWO HOUSE OFFICERS (General Medicine) 
required Posts vacant mid-January Application 
forms from Group Secretary. Pre-registration posts 

(Pr.9493) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the following Post. 
which becomes vacant on January 14, 1958 

PRE-REGISTRATION HOUSE PHYSICIAN 
General medicine Application forms, from the 
Hospital Secretary, to be returned by December 9. 

7 (Pr.9400) 


WORDSLEY HOSPITAL, sear Stourbridge 
(478 beds) 


HOUSE OFFICER (Medical) 


pre-registration. Post vacant January 27, 1958. 
Apply Group Secretary, Guest Hospital, Dudiey. 
Worcs. (Pr.9374) 


NEUROSURGERY 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Derbyshire Royal Infirmary (416 beds) 


Whole-time resident or non-resident 
REGISTRAR (Newuro-Surgery) 
required. Appointment for one year in first in- 
stance Apply to Secretary. Shefficld Regional 
Hospital Board, Old Fulwood Road, Sheffield. by 
December 9, 1957, giving age. nationality, caalifi- 
cations, present and previous appvin sents (with 
dates), naming three referees, (9268) 


— | 


Nov. 30, 1957 


Neurosurgery —contd. 
GUY'S MAUDSLEY NEUROSURGICAL UNIT 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

for six months commencing on February 1, 

The unit, 


1958 
which is housed in the Maudsicy Hospital 
serves both Guy's Hospita! and the Bethiem Royal 
Hospital and the Maudsicy Hospital Applications 
should be made within two weeks of the appearance 


of this advertisemem to K. J. Johnson, House 
Governor and Secretary, Maudsiey Hospital, Den- 
mark Hill, S.E.5 (9401) 


MIDLAND CENTRE FOR 
Holly Lane, 


NEUROSURGERY 
Smethwick, near Birmingham 


RESIDENT SENIOR HOUSE OFFICER 
vacamt January |, 1958 This is a new hospital 
entirely devoted to neurology and necurosurgery, 


within casy reach of Birmingham Salary on 
national scale, less deduction for board, lodging, 
etc Applications, with names of two referees, to 


Bromwich and District 
(9375) 


the Group Secretary, West 
Hospitals Management Committee 


NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Department of Neurological Surgery Regional Unit 


SENIOR HOUSE OFFICER 


The above post, cither resident or non-resident, is 


now vacant Applications, together with names 
and addresses of two referees. should be sent to 
the Secretary, Newcastie General Hospital, New- 
castle upon Tyne, 4 (9385) 


OBSTETRICS AND GYNAECOLOGY 


FAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRARS (2) IN OBSTETRICS AND 
GYNAECOLOGY 
Norfolk and Norwich Hospital Group. Main hos- 
pital Norfolk and Norwich (441 beds). Recognized 
for D.Obst. and MR.C.O.G Appointment: for 
one year, renewable for second year Applications, 
stating age, experience, and the names of three 
referees, to the Board's Senior Administrative 
Medica! Officer, 117, Chesterton Road, Cambridac, 
by December 9. 1957. Candidates are invited to 
visit the hospital by direct arrangement with H.M.C 
Secreta Norfolk and Norwich Hospital (9269) 


GEORGE ELIOT HOSPITAL, Nuneaton 


REGISTRAR, GYNAECOLOGY AND 
OBSTETRICS 
Recognized M.R.C.0.G, Resident. Experience in 
specialty essential Higher qualification desirabic 
Compicted application forms to Group Secretary, 
Coventry and Warwickshire Hospital, Coventry, to 
be returned by December 9, 1957. Candidates may 
visit hospital (9270) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Birch Hill Hospital 


REGISTRAR IN OBSTE TRICS AND 
GYNAECOLOGY 
immediately Recognized for 
once to Group Secretary, 
Hospital, Rochdale 
(9146) 


(resident). required 
DR.C.O.G. Apply at 
Central Offices, Birch Hill 


MANCHESTER REGIONAL HOSPITAL BOARD 


Blackburn and District Hospital Management 
Committee 


RESIDENT REGISTRAR (Obstetrics /Gynaecology ) 
required Febroary 1. 1958 Post recognized for 
Membership and D.Obst.R.C.0.G. (combined Ob- 
stetrics and Gynaccology), Based on Queen's Park 
Hospital. Blackburn, a large busy hospital with 
58 obstetric and 29 gynaccology beds. Duties also 
at Royal Infirmary, Blackburn, and Victoria Hos- 
pital, Accrington. Application forms available from, 
and returnable to, the Group Secretary, H.M.C. 
Office, Royal Infirmary, Blackburn, (9271) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Preston and Chorley Hospital Management 
Committee 
Sharoe Green Hospital, Preston (360 beds) 


Applications are invited for the post of 
REGISTRAR IN OBSTETRICS AND 


GYNAECOLOGY 
Post vacant mid-December, recognized for D. and 
M.R.C.O.G. Resident or non-resident. Applica- 


tion forms obtainable from Group Secretary, Royal 
Infirmary. Preston, Lancs. (8989) 
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NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR OBSTETRICIAN AND 
GYNAECOLOGISI 
whole-time, for Durham group of 
hospital Dryburn (303 beds) 
mence February 1958 
available Applications 
of three referees 
Officer, Regional 
Newcastle upon Tyne, 6 


hospitals -main 
Appointment to com- 
Single accommodation 
with names and addresses 
to Senior Administrative Medical 
Hospital Board, Benficid Road, 
within 14 days (9272) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 
Applications are invited for the post of 
REGISTRAR 
in the Department of Obstetrics and Gynaecology 
The successful candidate will have duties in the 
Royal Victoria Infirmary (resident or non-resident) 
and the Princess Mary Maternity Hospital (resident) 
The appointment is recognized for examination 
purposes by the Royal College of Obstetricians and 
Gynaecologists The appointment is for one year 
in the first instance, and will be subject to the terms 
and conditions of service of hospital medica) staff 
in the National Health Service. Applications, giving 
full details and the names and addresses of three 
referees, should be sent to the undersigned within 
two wecks of the appearance of this advertisement. 
A. W. Sanderson, House Governor and Secretary, 
Royal Victoria Infirmary, Newcastle upon Tyne 
(9498) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaccology) 

This post offers good all-round experience under 
consultant staff, with main duties at the Bank Hall 
Maternity Hospital and the Burnicy General Hos 
pital Accommodation is available for a_ single 
person only Applications, together with the names 
of two referees, to the Group Secretary, Burnicy 
General Hospital 9135) 


ete AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 


Applications are invited for the post ot 
SENIOR HOUSE OFFICER IN OBSTETRICS 
AND GYNAECOLOGY 
at St. Mary's Hospital, Kettering, vacamt early 
January, 1958, Previous experience is not neces- 
sary, and the post would provide valuable cxperi- 
ence in obstetrics and gynaccology for doctors in- 
tending to enter general practice at some tuture 
date Applications, giving particulars of qualifica- 
tions and enclosing copies of three recent testi- 
monials, should be sent to the Group Secretary, 
General Hospital, Kettering (9464) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Merthyr Tydfil (375 beds) 


St, Tydfil’s Hospital, 


Applications invited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaccology) 

Resident staff of five N.H.S. terms and con- 
ditions of service Apply, with full particulars 
and copics of two recent testimonials, to Group 
Secretary, St. Tydfil’s Hospital, Merthyr Tydfil, 
immediately (9212) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


HOUSE OFFICER, Obstetrics and Gynaecology 
(Recognized for pre-registration purposes) 
Applications are invited for the above post. which 
will be graded Senior House Officer or House 
Officer in accordance with experience. Recognized 
for the M. and D.Obst.R.C.0.G Post vacant 
January 16, 1958. Applications, stating age, nation- 
ality, qualifications, and experience, together w.th 
copies of not more than three testimonials, to be 
sent to the Hospital Secretary, City Hospital, Huck- 
nall Road, Nottingham (9453) 


RYHOPE GENERAL HOSPITAL (282 beds) 
SENIOR HOUSE OFFICER 


(male or female) in gynaecology and surecry 
required There are 26 beds gynaecology and 82 
beds surgery (part of the surgical team) Post 
vacant December 28, 1957 Apply, naming two 
referees, to the Hospital Secretary, Ryhope Generali 
Hospital, Ryhope, Co. Durham (9370) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN GYNAECOLOGY 
Applicants must have had rrevious hospita| experi- 
ence in medicine and surgery The post is 
recognized for the purpose of the M.R.C.O.G. ex- 


amination. The appointment is for six months 
starting January 1, 1958. Salary in accordance with 
National Scales Application forms may be ob- 
tained from the undersigned and returned not later 
than December 6. i957.—A. R. Wise. Genera! 
Superintendent. Saint Mary's Hospitals, Whitworth 
Park, Manchester, 13. (9047) 


ST. LUKE'S | HOSPITALS, 
(Beds y 125, Gy 


Bradford 
logy 105) 


SENIOR HOUSE OFFICER 

(Obstetrics Gynaecology) 

larec ymbined unit Recognized fur 

D.R.C.0.G. and M.R.C.O.G. Excelient experience 

to be obtained App'ications, with copy testi 

monials, to Secretary, Bradford Royal Infirmary 
(942) 


required for 


ANNIE McCALL MATERNITY HOSPITAL 
Jeffreys Road, §.W.4. 


Applications are 
medical 


invited from registered women 
practitioners for the post of resident 

OBSTETRIC HOUSE SURGEON 
(post recognized for the DRCOG.) 

ment is for a period of six months 
2, 1958 Applications, stating age 
(with dates) and nationality, accompanied by copies 
of three recent testimonials, to the Secretary not 
later than December 14, 1957.% (9273) 


Appoint 
vacamt January 
qualifications 


FARNHAM HOSPITAL, Hale Road, Farnham. 
Surrey 


Farnham Group Hospital Management Committee 
OBSTETRICAL AND PAEDIATRIC HOUSE 
OFFICER 


required on December 17 for six months. Medical 
Whitley Council salary scales and conditions 
Application by letter, stating age. qualifications and 
experience, together with copies of three testi- 
monials, to the Medical Superintendent (8725) 


RHYMNEY AND SIRHOWY VALLEYS 


HOSPITAL MANAGEMENT COMMITTEE 
St. James’ Hospital, Tredegar, Mon 
(38 genera) medicine, 43 chronic sick and 43 


obstetric beds) Married quarters 
OBSTETRIC HOUSE OFFICER 


(February 6) 


Caerphilly District Mospital, Caerphilly, Glam 
(38 general medicine, 43 chronic sick and 43 
obstetric beds) Married quarters 


HOUSE OFFICER, OBSTETRICS AND 
GYNAECOLOGY 
(February 1) 


Application to the Group Secretary, Central 
Offices, Caerphilly Road, Ystrad Mynach,. Hengoed, 
Glam (9058) 

ROBROYSTON HOSPITAL -Maternity Unit 


Applications are invited from registered general 

Practitioners for posts as 
RESIDENT HOUSE OFFICERS 

in the Maternity Unit for the six months commenc- 
ing February i, 1958. The Maternity Unit is recoe- 
nized for the MR.C.0.G. and Obst R. COG 
Salaries and conditions of service according to 
Whitley Council recommendations Applications 
should be forwarded to Physician Superintendent, 
Robroyston Hospital, Glasgow, E.3 (9473) 


SORRENTO MATERNITY HOSPITAL 
Birmingham, 13 (106 beds, including 24 premature 
baby cots) 


OBSTETRIC HOUSE SURGEON 
Appointment recognized for D.Obst R.C.0.G 
Hospital affiliated to Birmingham Medical School 
for training of students Vacam February 1, 1958 
Applications to the Obstetrician, Sorrento Maternity 
Hospital, not later than December 16 (9204) 


STOKE MANDEVILLE HOSPITAL 
Aylesbury, Bucks 


HOUSE SURGEON 
for Gynaecology Department. Post recognized for 
M.R.C.O.G. Vacant January 1. 1958. Applications 
from registered practitioners, with two testimonials, 
to the Administrative Officer as soon as possible 
(R924) 


WATFORD MATERNITY HOSPITAL 
King Street, Watford (58 beds) 


Applications are invited for the resident post of 
JUNIOR OBSTETRICS OFFICER 


for duties commencing January 18, 1958. Salary 
£467 10s. to £577 10s., according to experience, less 
£125 per annum tor residential emoluments. Hos- 


recognized for D.R.C.0.G. and MRCOG 
Applications, giving full details of 
age, nationality, qualifications, present and previous 
appoimments, with dates, and copies of three testi- 
monials, should be sem to the Hospital Secretary 
(9452) 


pita! 
examinations 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 


= 
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Obstetrics and Gynaecology— contd. 
HOPE HOSPITAL, Salford, 6 
— 


Salford Hospitu! M 


The following pre-registration posts become 
vacant on January 27, 1958 


2 OBSTETRICAL HOUSE OFFICERS 


Applications, giving agc. qualifications, and names 
and addresses of two referees, to the Hospital 
Secretary as soon as possible (Pr.9443) 


NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTEE 
HEXHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEF 
Departments of Obstetrics and Gynaecology 


Applications are invited for the following posts 
vacamt on January 7. 1958 
Newcastle General Hospital (438 beds) 
(a) Department Obstetrics and Gynaecology 
(100 beds) 
HOUSE SURGEONS (Two 
(Resident) (Pre-registration) 


This department is recognized for the M.R.CO.G 


and D Ofte: 8.C.0.G.. and endertakes the training 

f medical students in the University of Durham 

Preterence will be given to provisionally registered 

candidates who have carried out their first 
house appomtment 


(2) Hexham General Hospital (304 beds) 
GYNAECOLOGY : HOUSE SURGEON 


Resdent Pre-registration Recognized for 
MRCOG Applications considered from final 
year students in anticipation of graduation 
Ditston Hall Maternity Hospital, Corbridge 


(50 beds) 
OBSTETRICS : HOUSE SURGEON 
Residem Pre-registration Recognized for 
D.Obst.R.C.0.G 
together with names and 


Apnplicatom addresses 


{ two referees, should be sent to the Secretary 
Newcastle General Hospital, Westeate Road. New- 
astle upon Tyne, by December 7, 1957. (Pr.9055) 


SELLY OAK HOSPITAL, Birmingham, 29 
(Equipped beds, 955) 


Applications are invited for the following posts 
2 HOUSE SURGEONS 


(Gynaecology and Obstetrics) 


Available January 14 1958 Recognized for 
MRCOG Recognized for pre-registration ser 
vice Apply to the Medical Superintendent. giving 
qualifications, age, and experience. and enclosing 
copies of three testimonials. Closing date Decem- 
ber 14, 1957 (Pr.9274) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


Baresy Hospital, Naatwich (300 beds) 


PRE. HOUSE OFFICER 
bstetrics) 

Pir itions in accordance with 

Council Scale Applications, stating agc, 

qualifications etc with names of two referees, to 

be sent to the Group Secretary, Barony Hospital 

Nantwich, within 10 days after publication 
(Pr.9376) 


required Salary 


SOUTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds. 116 cots) 
Applications are invited for the appoimments of 
TWO RESIDENT HOUSE SURGEONS (Obstetric) 


which will become vacant at the above-named hos 
pita » March 1. 1958. and will be for a period 
of six months These posts are approved as pre- 
registration posts The terms and conditions of 


service will be in accordance with the regulations 
of the Ministry of Health Application forms may 
be obtained from the undersigned, to whom they 
should be returned as soon as possible —Garnet 
Chaplia, Secretary to the Commitice (Pr.9336) 


STEPPING NOSPITAL., Stockport (529% beds) 
iavited “for the 


(Obstetrics) 


Applications are 
pos of 


Pre-registration 


HOUSE OFFICER 
vacant March 1. 1958. The post is recognized for 
th D. Obst R.C OG Applications with full 
particulars and copies of two testimonials, to the 
Secretary. Stockport and Buxton HM.C.. ‘9B 
Shaw Heath Stockport (Pr.9352) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhuime (General hospital, 
433 beds) 


TWO HOUSE OFFICERS (Obstetrics) 
required Pre-registration Vacam mid-January 


Posts recognized for M.R.C.O.G. examination 
(Pr .9499) 


Appixation forms from Group Secretary 
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OPHTHALMOLOGY 
THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for appointment as 
CONSULTANT OPHTHALMOLOGIST 


to take up duty in April. 1958 The appointment 
is for four notional half-days a week, for duty 
primarily at St. Paul's Eve Hospital, and will be of 


junior status. Candidates must possess a registrable 
qualification and cither F.R.C.S. (England, Edin 
burgh or Ireland) and a special Diploma in 
Ophthalmology ofr F.R.C.S in Ophthalmology 


Anoplications giving full particulars of age. qual 
fications, etc., and details of present and previous 
appointments, together with the names of three 
persons to whom reference may be made, should 
reach the Secretary, 80, Rodney Street, Liverpool, | 
by December 31, 1957 (9492) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Bristot Clinical Area 


Applications are invited for the appointment of 
OPHTHALMOLOGIST 


in the Bristol Clinical Area The appointment will 
be on a whole-time basis in the Senior Hospita! 
Medical Officer grade The main duties of the 


appointment will be concerned with the School Eye 
Serviec, but an opportunity may be given for the 
successful candidate tw undertake regular work at 
the Bristol Eye Hospital Tweive copies of appli- 
cations, stating date of birth, qualifications and 
experience, together with the names and addresses 
of two referees. should be sent to the Sccretary of 
the Regional Hospital Board, 27. Tyndalls Park 
Road. Bristol, 8, nor later than December 21, 1957 

(9500) 


WESTERN REGION AL HOSPITAL BOARD 


Applications are invieed for the following ap- 
pointment, which will be for one year im the first 
instance 
SENIOR REGISTRAR IN OPHTHALMOLOGY 
based at the Glasgow Eye Infirmary Applications 
(12 oc stating date of birth, qualifications, ¢x- 
perience, present appointment, and the names of 
three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street 
Glasgow, C.2,. by December 14, 1957 (9447) 


pies) 


SOUTHAMPTON EYE HOSPITAL 
(32 beds. Recognized for D.O. examination) 


RESIDENT SENIOR HOUSE OFFICER 
required end December Applications, with copies 
of testimonials. should be forwarded as soon as 
possibile to the Secretary. Southampton Group Has- 
pital Management Commitice, Bullar Street. (9142) 


HILLINGDON HOSPITAI 
Uxbridge, Middlesex (621 beds) 


HOUSE SURGEON 
for Ophthalmic and Ear, Nose, and Throat Depart 
ments Apply, stating age, qualifications, nation- 
ality, experience, and enclosing copies of not more 
than three recent testimonials, to Medical Director 
by December 9 (9213) 


ORTHOPAEDICS 
EAST ANGLIAN REGIONAL 
BOARD 


HOSPITAL 


ORTHOPAEDIC REGISTRAR 
King’s Lynn Hospital Group Main Hospitals, 
West Norfolk and King’s Lynn General and St 
James’ Hospital. Lynn Appointment for 
one year, renewable for second year Applications, 
stating age, experience, and the names of three 
referees, to Board's Senior Administrative Medical 
Officer 117, Chesterton Road, Cambridge. by 
December 9. 1957. Candidates invited to visit hos- 
pitals by direct arrangement with H.M.C. Secretary 
St. James’ Hospital, King’s Lynn (9275) 


HEATHERWOOD ORTHOPAEDIC HOSPITAL 
Ascot, Berks 


ORTHOPAEDIC REGISTRAR 
required February Hospital is a regional centre 
for all general orthopaedic conditions, including 
fractures, and performs a large amount of out- 
patient work Post recognized for F.R.C.S Ap- 
plication forms from. and returnable to, Secretary, 


Windsor Group H.M.C.. Alma Road, Windsor. 
by December 14 (9276) 
LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN ORTHOPAEDIC SURGERY 


at Marauerite Hepton Memorial Orthopaedic Hos- 
pital, Thorpe Arch, near Wetherby (78 long-stay 
children’s beds) A three-bedroomed, partly fur 
nished house is available in the hospital grounds 
Applications, stating age, qualifications, and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, Joim Registrars Com- 
mittee, Park Parade. Harrogate, by December 11. 
1987 (9277) 


Nov. 30, 1957 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required for busy acute orthopacdic and traumatic 
department at Bedford Genera! Hospital (436 beds) 
Previous orthopaedic experience desirable. Candi 
date may visit the hospital by appointment with 
the Group Secretary. Application forms obtainabic 


from. and returnable to, Group Secretary, Bedford 
Group H.M.C., 3, Kimbolton Road, Bedford. by 
December 9, 1957 (8552) 


ROVAL ORTHOPAEDIC HOSPITAL, Birmiaghaw 


REGISTRAR, ORTHOPAEDIC 
Now vacant. F.R.CS_ desirable--cxperience in 
orthopacdic surgery Resident Application forms 
from Secretary, Birmingham (Scily Oak) H.MC.. 
Oak Tree Lane, Birmingham, 29, to be returned 


by December 9, 1957. Candidates may visit has- 
pital (9279) 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottingham City and Nottingham Children’s 

Hospitals 

WHOLE-TIME RESIDENT OR NON-RESIDENT 

REGISTRAR (Orthopaedics) 

required from January 1! Duties at Nottingham 
City Hospital (54 orthopaedic beds) and Notting- 
ham Children’s Hospital (23 orthopaedic beds) 
Appointment, for one year in first instance Apply 
to Secretary, Sheffield Regional Hospital Board, Olid 


Fulwood Road. Sheffield. by December 9. 1957 
giving age, nationality, qualifications, present and 
previous appointments (with dates). naming three 
referces (9278) 


SOUTHEND GENERAL HOSPITAL 
Southend-on-Sea, Essex 


ORTHOPAEDIC. REGISTRAR 
(Resident or non-resident), Recognized for F.R.C.S 
Appointment subiect to review after one year 
Application forms from Secretary. N.E. Metro- 
politan Regional Hospital Board, Ila, Portland 
Place, W.1, t© be returned by December 14 

(9478) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Bournemosth and East Dorset Hospital Manage- 
meat Commitice 


Applications are invited for the appointmem of 
REGISTRAR IN ORTHOPAEDIC SURGERY 
for the above hospital group, consisting of 15 hos- 
pitals with 1.638 beds The post, which becomes 
vacamt on December 28, 1957, is tenable for onc 
year in the first instance The orthopaedic work 
is conducted mainiy at the two major hospitals in 
the group, viz.. Royal Victoria Hospital, Bourne- 
mouth, and Poole General Hospital, Poole. with 
100 orthopaedic beds and large out-patient depart- 
ments covering both traumatic and non-traumatic 
orthopacdics in all branches, in children and adults 


Forms of application rq be obtained from the 
Group Secretary. H.M Office. Royal Victoria 
Hospital, Gloucester Road Boscombe, Bourne- 
mouth, and must be returned to him completed 
within seven days of the appearance of this ad- 
vertisement (9280) 


THE UNITED CARDIFF HOSPITALS 


invited for the appointment of 
REGISTRAR 

in the Orthopaedic and Fracture Departments 
at the Cardiff Royal Infirmary. to commence duty 
as soon as possible Non-resident Application 
forms are available from the Secretary to the Board, 


Applications are 


at the Cardiff Royal Infirmary, Newport Road. 
Cardiff, and should be returned with 14 days of 
the appearance of this advertisement (9360) 


BOARD OF MANAGEMENT FOR 
MOTHERWELL, HAMILTON AND DISTRICT 
HOSPITALS 

County Stonehouse, 
(General hospital, 500 beds) 

JUNIOR HOSPITAL MEDICAL OFFICER 
AND SENIOR HOUSE OFFICER 
(Orthopaedics and Casualty) 

Immediate vacancies. Applications, with copies of 


two testimonials, to Medical Superimendem. County 
Hospital. Stonehouse, Lanarkshire (9072) 
BOSTON COMBINED HOSPITALS (319 beds) 


London Road Hospital 


SENIOR HOUSE OFFICER 
Mainly for fractures and genera) surgery. One of 
two posts. Resident. Locum welcomed for interim 
Period Apply, giving age. qualifications. posts 
held, and two names for reference, to the Hospital 
Secretary, London Road Hospital, Boston, Lincs 
(8992) 


Nov. 30, 1957 


Orthopaedics—contd, 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
to the Orthopaedic and Casualty Departments 
Reeognired for F.R.C.S. 
Resident accommodation availabic Applications. 
with the names of two referees, to Group Secretary. 
Burniey General Hospital (9169) 


COUNTY HOSPITAL, Durham (116 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
required immediately. Resident. The County Hos- 
pital is the main Orthopaedic and Accident Hospi- 
tal in a busy mining and industria] area. Experi- 
ence can be obtained in all branches of ortho- 
pacdics. Applications, with particulars of previous 
experience. and names of two referees, to Group 
Secretary, Dryburn Hospital, Durham (9455) 


NOTTINGHAM GENERAL HOSPITAL 


TWO HOUSE OFFICERS 
(Orthopaedic and Fracture) 
required Ganuary and February, 1958). Post offers 
exceptional experience in traumatic surgery Ap- 
plications, stating agc, qualifications, and experience 
together with copies of testimonials, to be sent to 
the Group Secretary (9281) 


PEMBURY HOSPITAL 
Pembury, near Tunbridge Wells 


Applications invited for appointment of 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER 
(Senior House Officer grade) to begin duties as 
soon as possible. Recognized F.R.C.S.Eng.) and 
tenable for one year. Work includes treatment of 
long- and short-stay cases and traumatic surgery 
with larec out-patient and fracture clinics under two 
Consultants Apply. stating age, qualifications and 
experience together with three testimonials, to 
Group Secretary, Sherwood Park, Pembury Road 
Tunbridge Wells (9322) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


SENIOR HOUSE OFFICER (Orthopacdics) 
required. Post recognized F.R.C.S. Wide experi- 
enee available under Area Orthopaedic tcam. Ap- 
pointment for six months im first instance. Vacant 
immediately. Applications, with copies of two testi- 
monials, to Group Secretary (9467) 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
Great Portland Street, London, W.1, and 
Brockley Hill, Stanmore, Middlesex 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(three vacancies) for a period of six months, two 
to commence duties at Great Portland Street on 
February 3, 1958, and March 10, 1958, and one to 
commence duties at the Country Hospital, Stan- 
more, on January 29, 1958 Applications, stating 
preference, to be received by December 17, 1957 
Forms of application can be obtained from the 
House Governor at 234, Great Portland Street, Fi 

(9341) 


TH Bt SOUTH-EAST ESSEX HOSPITAL 
ANAGEMENT C COMMITTEE 


St. Andrew's Hospital, Billericay, Essex 


Applications are invited from registered medical 
practitioners for the post of resident 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
(including casualty duties) at the above hospital 
The appointment, which is vacant immediately, is 
for six months in the first instance, and is recor- 
nized for F.R.C.S Applications, stating age. ¢x- 
perience and qualifications, together with copics of 
recent testimonials, should be forwarded to the 
undersigned.—G. E. Whyte, Group Secretary, Thur- 


rock Hospital, Grays, Essex (9227) 
WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Wese Wales General Hospital, Carmarthen 
(188 beds) 


SENIOR HOUSE OFFICER 
(Orthopaedic and Traumatic Surgery) 
(Recognized by the Royal Cof'ege of Surgeons) 

Applications are invited for the above post, which 
is now vacant. Salary and conditions of service as 
laid down by the Ministry of Health. Applications, 
stating age, qualifications, experience, aationality, 
and names and addresses of three referees, w the 
Group Secretary, West Wales Hospital Management 
Committec, Glangwili, Carmarthen (9282) 


WRIGHTINGTON HOSPITAL, near Wigan 


SENIOR HOUSE OFFICER 
required. 247 beds for orthopaedic, mainly tuber- 
culosis, and 94 beds for chest cases. Salary and 
board charges in accordance with national scales 
Applications to Secretary, with two names for 
reference (9377) 
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PORTSMOUTH GROUP 
MANAGEMENT COMMITTE 
Royal Portsmouth Hespitat 
Orth die Depar (764 beds) 


(a) SENTOR HOUSE OFFICER 
required. Vacant December 1, 1957 
(b) HOUSE OFFICER 

(pre-registration). Vacant now. 
Applications, stting age, experience and quali- 
fications, together with the names of two referees 
should be forwarded as soon as possible to E. H 
Hurst, St. Mary’s Hospital, Milton Road. Ports- 
mouth (8011) 


BEDFORD GENERAL HOSPITAL (436 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required. Vacant now Pre- of post-registration 
Recognized for F.R.C.S. Post offers wide experi- 
ence in a busy specialist orthopacdic and traumatic 
unit Enquiries and applications, with copies of 
two recent testimonials, to be sent immediately to 
Group Sccretary, Bedford Group H.M.C.. 3, im 
bolton Road, Bedford (BSN9) 


COUNTY HOSPITAL, Durham (116 beds) 


RESIDENT HOUSE SURGEON 
required in onhepacdics and casualty Post recor- 
nized for pre-registration purposes. This post offers 
facilities for good and varied experience in a busy 
orthopacdic and accident hospital which serves a 
wide mining and industrial arca Apply, giving 
age, cxperience, and names of two referees, to the 
Group Secretary, Dryburn Hospital, Durham 

(Pr.9454) 


EPSOM HOSPITAL, Dorking Road, 
Epsom, Serrey 


RESIDENT HOUSE SURGEON 
required January 28. for Orthopaedic, E.N.T.. and 
Eye Departments. Pre-registration post recognized 
for F.R.C.S. Applications, stating age, quatifica- 
tions and experience, with copies of two recent 
testimonials, should be sent as soon as possible to 
Group Secretary at above address (Pr.9228) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPTTAL (274 beds) 
(Recognized for F.R.C.S.) 


ORTHOPAEDIC HOUSE SURGEON 
(Post recognized for pre-registration service and ten- 
able for six months.) The hospital is the centre to 
which all trauma from a large industrial town and 
port is directed, thus providing cxcellent experience 
in the treatment of traumatic conditions ; patients 
with orthopacdic conditions are drawn from a wide 
arca Applications, with copies of trstimonials, 
should be sent as soon as possible to the Geoup 
Secretary, Southampton Group Hospital Manaac- 

meat Commitice, Bullar Street, Southampton 
(Pr.9488) 
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BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Paediatrics) 
required January 2, 1958 Post recognized for 
D.C H. and duties as laid down by Consultant 
Paeviatrician at Queen's Park Hospital and Royal 
Infirmary, Blackburn, Victoria Hospital, Accrington 
(General Hospitals), and Park Lee Hospital, Black- 
burn (LD. Hospital), Apply to Secretary, AMC 


Office, Royal Infirmary, Blackburn (8927) 
GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Morriston Hospital (S01 beds), Swansea 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER in the Pacdiattic Unit 
of the above hospital The post is recognized for 
the D.C.H. Applications, with full particulars and 
copies of two recent testimonials, should be sent to 
the Medical Superintendent of the hospital Tr. & 


Jones, Group Scerctary (9283) 
MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 


(Recognized for D.C.H.) 


SENIOR HOUSE OFFICER (Paediatrics) 
£150 per annum residential emoluments. Applica- 
tions to the Secretary, Hospital Management Com- 
mittee, “Fern Bank,’ Doncaster Road, Rother- 
ham (9214) 


LITTLE BROMWICH GENERAL HOSPITAL 
Birmingham, 9 


PAEDIATRIC HOUSE PHYSICIAN 
(male / female) Post vacant February 1, 1958 
Recognized for D.C.H., includes duties in infectious 
diseases wards, seonatal department and. clinics. 
Applications to the Physician Supcrimendent. (9205) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham, Kent 


PAEDIATRIC HOUSE PHYSICIAN 
required for post vacant towards end of December 
Recognized for D.C.H., salary according w experi- 
ence Applications to Hospital Secretary, stating 
age. qualifications, experience and nationality, with 
copies of three recent testimonials (9411) 


QUEEN ELIZABETH HOSPITAL FOR 


CHILDREN, Hackney Road, £.2, Shadwell, £.1, 
Sanstead, Surrey 


TWO HOUSE OFFICER A 
(i) For two consecutive periods of six months com- 
mencing February 1, 1958 First period House 
Physician, Hackney Road, second period House 
Sureeon, Hackney Road. and Casualty Officer, 
Shadwell. (ii) For six months from February 1, 
1958. as House Physician, Hackney Road. Appli- 
cation forms may be obtained from the Secretary, 
at Hackney Road, and should be returned, with 
copies of mot more than three testimonials, not 
later than December 14, 1957 (9357) 


PAEDIATRICS 
THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, Ladywood Road, 
ham, 16 


Applications are invited for the post of 
MEDICAL REGISTRAR 
(non-resident), for the University Department of 
Pacdiatrics and Child Health, vacant on January |, 
1958 Postgraduate experience, including at least 
six months’ pacdiatric training. is required. Prefer- 
ence will be given to candidates with a higher 
qua! ification Application forms are obtainabic 
from the House Governor, and should be returned 
to him by December 14, 1957.—G. A. Phaip, Sec- 
retary to the Board of Governors. (9416) 


THE UNITED LIVERPOOL HOSPITALS 
Royal Liverpoo! Children’ s Hospital 


Applications are invited for a post of 
REGISTRAR IN PAEDIATRICS (Cardivtogy) 
for the period to September 0, 1958 Annual 
reappointment thereafter until compiction of the 
normal period of training will be considered without 
need for further application Apply, by December 
14, 1957, on form obtainable from the Secretary. 
the United Liverpool Hospitals. 80, Rodney Strcet, 
Liverpool, 1 (9501) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PAEDIATRICS 
based Merthyr General Hospital, Merthyr, to serve 
Merthyr and Aberdare H.M.C. Subiect to review 
end of first year. Application forms from S.A.M.O., 
Temple of Peace, Cathays Park, Cardiff, within 14 
days. (9326) 


THE UNITED BIRMINGHAM HOSPITALS 
The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


HOUSE OFFICERS (Surgical) 
required, to commence duty on January 7, 1958 
for six months. The posts rotate during the period, 
ziving good experience of general and special sur- 
gery. Recognized for pre-registration practitioners, 
but registered practitioners may apply Forms of 
application available from the House Governor, 
and should be returned to him by December 7 
1957.—G. A. Phalp. Secretary to the Board of 
Governors (9003) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle Tyne Hospital M 
Committee 


The following resident posts become vacant on 

January 7. 1958 
HOUSE PHYSICIANS (Four) (Paediatrics) 
(Hospital for Sick Children, Newcastie Tyne 
(two), and Children’s Department, Newcastle 
General Hospital (two) ) 

(Three of the posts are for pre-registration candi- 
dates (M. and S.).) The posts offer experience in 
the whole of the paediatric work of the hospitals 
including general medicine and surgcry and the 
special departments There is a close association 
with the University Departmem of Child Health 
These posts are recognized for the purpose of pre- 
registration § service and applications will be 
accepted from students on the point of taking their 
qualifying cxanmination. Applications, weether with 
names and addresses of two referees. should be sent 
to the Secretary, Newcastle General Hospital, New- 
castic upon Tyac, 4, by December 7, 1957. (9056) 


IMPORTANT: Alb intending applicants 
should read the revised NOTICE at the 
top of page 23 


: a 
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Paediatrics—-contd. 


CHILDREN’S ANNEXE, LUTON AND 
DUNSTABLE HOSPITAL, Luton, Beds 


RESIDENT PAEDIATRIC HOUSE OFFICER 
required end of December The post is recognized 
for the DCH and as a second pre-registration 
post in medicine The duties ver both medica 
and surgical wards Applications to the Secrctary 
Luton and Hitchin Group Hospital Management 
Committ St. Mary's Hospital, Luton, Beds, as 
SOON as possible (Pr. 8972) 


GEORGE ELIOT HOSPITAL, Nuneaton 


HOUSE OFFICER IN PAEDIATRICS 
Recoan.zed pre-registration and D.C.H Appli- 
tioms to Hospital Secretary (Pr.9284) 


SELLY OAK HOSPITAL. Birmingham, 29 
(Equipped beds 955) 


Applications are invited for the post of 
HOUSE PHYSICIAN (Paediatrics) 

(some duties at Mose'cy Hall Hospital 
dren) Available February 6, 1958 Re 
for DCH Recogn zed for pre-registration § ser- 
Apply to Medical Superintenden giving 
qualifications nec, and experience, and enclosing 
ypies of three testimonta’s. Closing date : Decem- 
ber 14, 195 (Pr.9285) 


THE ROVAL HOSPITAL, Wo'verhampton 
(Ae Associated Hospital of the Birmingham 
UL niversity Medical School) 


PRE-REGISTRATION HOUSE OFFICER 
(Paediatrics) 
required Vacant January 20, 1958 Apply. giving 
age and qualifications, with copies of two testi- 
monials, to the Hospital Secretary (Pr.8973) 


WARWICK HOSPITAL (320 beds) 


PAEDIATRIC HOUSE PHYSICIAN 


residemt) required in January Pacedi- 
stric Unit Post recognized D.C.H. and pre-regis 
tration Applications, with two recent testimonials 
to Medical Superintendent (Pr 9286) 


PATHOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PATHOLOGISTS 
(S.H.M.O. agtade) for (i) Preston and Choricy 
Group of Hospitals mainly at Preston Royal 
Infirmary ;: Gi) Oldham and District Group of Hos 
pitals, mainly at the Oldham and District Genera 
Hospital Experience in all branches of hospita 
pathology desirab'« Successful candidates wil 
work under the general guidance of consultants 
and will be required to live near their main hos- 
pitals Application forms, from the Senior 
Administrative Medical Officer to the Board, Cheet- 
wood Rwoad, Manchester, 8, to be returned by 
December 16, 1957 (9505) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Preston and Chorley Hospital Management 
Committee 
Preston Royal Infirmary (400 beds) 


Applications are invited for the post of 
REGISTRAR IN PATHOLOGY 


Post vacant now Resident of non-resident 
Application forms obtainable from Group Secre 
tary, Royal Infirmary, Preston, Lancs (3974 


OXFORD REGIONAL HOSPITAL BOARD 
United Oxford Hospitals 


SENIOR REGISTRAR IN PATHOLOGY 
to Stoke Mandeville Hospital This is a central 
Clinical Laboratory serving Stoke Mandeville and 
the Aylesbury hospitals and acting as parent to 
High Wycombe and Amersham Laboratories It 
is closely connected with research projects being 
undertaken at Stoke Mandeville Hospital Under 
an exchange scheme, the sccond half of the appoint- 
ment may be undertaken in the Pathology Depart- 
ment of the United Oxford Hospitals Appoint- 
ment for one year in the first instance. cligible for 
extension up to four years Applicants may visit 
Stoke Mandeville Hospital by arrangement with the 
Patholog st Applications, on forms obtainable 
from the Secretary, Joint Committee for Senior 
Registrars (from whom further particulars may be 
obtained), 43, Banbury Road, Oxford, should be 
received by him by December 21! (9287) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


The Mental Hospitals Growp Laboratory, Epsom 


Applications are invited for non-resident whole- 
time 
REGISTRARS IN PATHOLOGY 
QQ vacancies) The Laboratory affords excellent 
facilities for training and experience in all branches 
of pathology with opportunities for specialization 
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and research In addition to working at the 
Laboratory, the persons appointed will be required 
to visit and work at the hosp.tais served by the 
Laboratory Application forms may be obtaincd 
from the Group Pathologist, Mental Hospitals 
Group Laboratory. at West Park Hospital, Epsom 
from whom full information may be obtained and 
with whom an appointment to sce the Laboratory 
may be arranged Closing date for application 
December 9, 1957 (9215) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Dorset Group Hospital Management 
Committee 


PATHOLOGICAL REGISTRAR 
(preferably resident) required. General laboratory 
and emergency duties, with training in al) branches 
Som aboratory experience essential Salary on 
Registrar grade, less £170 per annum if resident 
The laboratory, recognized for D.Path., is modern 
and well equipped, and a P.H.L.S. unit is housed 
in the same building, so that a wide experience is 
availabic Candidates may visit by appointment 
Application forms returnable by December 14 
1957_ from Group Secretary, West Dorset H.M.C 
Damers Road, Dorchester, Dorset. (9342) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

SENIOR REGISTRAR IN PATHOLOGY 
based at Stobhill General Hospital, Glasgow. with 
duties at the Western District Hospital, Glasgow 
Applications (12 copies), stating date of birth 
qualifications, experience, present appointment, and 
the names of three referees. to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by December 14, 1957. (9448) 


CITY GENERAL HOSPITAL, Sheffield, § 
Department of Pathotory, Group Laboratory 
SENIOR HOUSE OFFICER, CLINICAL 
PATHOLOGY 
Applications are invited for the above appoint- 
ment Resident accommodation is availabie and 


optional Opportunitics for training in morbid 
anatomy. biochemistry, hacmatology bacteri- 
ology The work of this and the associated hos- 


pitals offers excelicnt experience to graduates who 
wish to make pathology their permanent carcer 
The post is recognized for the D.Path Apply 
giving details of age, qualifications, present and 
previous appointments (with dates), and the names 
of two persons to whom reference may be made 
to the Group Secretary, Nether Edge Hospital. 
Sheffield, 11. (8903) 


EPPING, ST. MARGARET'S HOSPITAL 


SENIOR HOUSE OFFICER (Pathology) 
Post vacant January 1, 1958. Busy department in 
large general hospital with casy access to London 
App tions, with names of two referees, to the 
Group Secretary, Epping Group H.M.C Oak 
Cotage.”” The Plain, Epping, Essex, by December 
11, 1957 (9229) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
now vacant, recognized for D. Path Applications 
Stating age. qualifications and experience, togcther 
with copies of recent testimonials, to the Group 
Secretary, No. 1 Hospital Management Committee 
the Leicester Royal Infirmary, immediately, (7398) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
RESIDENT PATHOLOGIST 

(Senior House Officer) Previous experience an 

advantage. Post vacant January 16. 1958. Applica- 

tions, stating age, nationality. qualifications, and 

experience, together with copies of not more than 

three testimonials, to be sent to the Hospital Secre- 

tary, City Hospital, Hucknall Road, Nottingham 
(9456) 


OLDCHURCH HOSPITAL, Romford, Essex 


RESIDENT PATHOLOGIST 
(Senior House Officer grade) 

This post, which will become vacant in the New 
Year, provides valuable expericnce by rotation 
through all departments of this large Group Labora- 
tory. and is recognized for the purposes of the 
Diploma in Pathology. Prospective candidates are 
invited to visit the laboratory. Applications should 
be sent, with testimonials or the names of two 
referees, as soon as possible, to the Secretary. 
Romford Group Hospital Management Committec., 
Oldchurch Hospital, Romford. (9243) 


Nov. 30, 1957 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT CLINICAL PATHOLSGIST 
(Senior House Officer grade) 
Applications are invited for the above appoint 
ment in the Department of Pathology of the 
Rochdale Group of Hospitals The dutics will con- 
sist mainly of clinical pathology. also eenecral and 
emergency work and supervision of the biood 
banks Previous pathology experience is not 
essential Post vacant end of year Applications, 
giving usual particulars and names and addresses 
of two referees, to Group Secretary. Centra) Offices, 
Birch Hill Hospital, Rochdale, Lancs, at once. 

(9108) 


SOUTH MANCHESTER H.M.C, 


Group Pathology Laboratory, Withington Hospital. 
Manchester, 20 


Applications are invited for the post of 
RESIDENT PATHOLOGIST 
(S.H.O. grade) Vacant now Tenable for 12 
months Previous experience in all branches of 
clinical pathology Laboratory recognized for the 
Dip. Path Applications, stating age. qualifications, 
Present post. experience, and the names of two 
referees, to be forwarded to the Group Secretary 
immediately. (9480) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
RESIDENT CLINICAL P \ THOLOGIST 
(Senior House Officer grade). Candidates must have 
held house appointments, but previous laboratory 
experience is not essential The duties will consist 
of routine work in the Department of Clinical 
Pathology. mainiy at Saint Mary's Hospitals, but 
the holder of the post will also spend some time 
in the Manchester Roya! Infirmary Application 
to be made on forms obtainable from the under- 
signed, and submitted by December 6, 1957.— 
A. R. Wise, General Superintendest, Saint Mary's 
Hospitals, Whitworth Park, Manchester. 13. (9090) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhulme (General hospital, 
433 beds) 


SENIOR HOUSE OFFICER 

required for Group Laboratory. Post vacant carly 
December, and tenable for one year. Duties. which 
alternate with holder of second similar post, in- 
clude routine general pathology and emergency in- 
vestigations Laboratory recognized for D.Path 
and D.C.P. examinations. Previous experience not 
essential Application forms from Group Secretary 


WOOLWICH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
Vacant January |! The appointment is to the 
Group Laboratories and is for one year Salary 
£819 10s. per annum, fess £150 per annum if resi- 
dent Apply to Group Secretary, Memoria) Hos- 
pital, Woolwich, S_E.i8 (9087) 


PHYSICAL MEDICINE 


ROYAL FREE HOSPITAL 
Department of Physical Medicine and Rheumatology 


Applications are invited from registered medical 

practitioners for the appointment of 
REGISTRAR 

to the above department. The appointment is full- 
time, non-resident, and for ome year in the first 
instance. Duties to commence on February 1, 1958. 
Salary and conditions of service in accordance with 
those laid down by the Ministry of Health. Appli- 
cation forms may be obtained from the Sccretary, 
Royal Free Hospital, Gray's Inn Road, W.C.1, to 
whom they should be returned not jatcr than 
December 13, 1957. (9117) 


PLASTIC SURGERY 


WELSH REGIONAL HOSPITAL BOARD 


SURGICAL REGISTRAR (Plastic Surgery) 
St. Lawrence Hospital, Chepstow (177 beds). Ex- 
pected to visit other hospitals in South Wales arca 
Considerable opportunitics for training in speciaity 
Accommodation for single person Subject to re- 
view end of first vear Application forms trom 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff, 
within 14 days (9327) 


Nov. 30. 1957 


Plastic Surgery—contd. 
SOUTH MANCHESTER H.M.C. 
Wytheashawe Hospital, Manchester, 23 


Applications are invited for the pos; of 
SENIOR HOUSE IN PLASTIC 
SURGERY 
Vacant February |. os This is the only House 
Officer post for a Plastic Surgery Unit of 71 beds 
where the candidate appointed will spend most of 
his time, but in addition there are some gencra! 
surgical duties Applications. with the names of 
two referees, to the Group Secretary, Withington 
Hospital, Manchester, 20 (9481) 


PSYCHIATRY 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR ASSISTANT 
PSYCHIATRIST 
required at the Middlewood Hospital, Sheffield 
Salary sca’e by £52 10s. to €2.126 Ss 
per annum Application form and further details 
from Secnior Administrative Medical Officer, Shef- 
ficld Regional Hospital Board. Old Fulwood Road, 
Shefficid. Forms 1) be returned by December 28, 
1957. (9313) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 


PART-TIME SENIOR HOSPITAL MEDICAL 
OFFICER 


to the Department of Psychiatry. The post is re- 
newable each year Candidates who possess the 
Diploma in Psychological Medicine will be pre- 
ferred. and the successful candidate will be required 
to aticnd at least two and possibly four half-days 


weekly Applications (12 copies). giving the names 
and addresses of three referees, shou'd be received 
by the undersiencd by December 9, 1957.—H 
Brierley, House Governor (9405) 


WEESH REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O.). Morgannwe Hospital, Bridgend, Glam 
Accommodation availabic for single or married 
persons Hospital possesses neurosis centre, child 
guidance clinic, psychological department. extensive 
out-patient clinics, well-equipped pathological and 
electroencephalographic laboratories and social 


clubs Applications (12 copies), naming three 
referees. to S.A.M.O. Temple of Peace, Cathays 
Park, Cardiff, within 21 days (9506) 


KING'S COLLEGE, Denmark Hill, S.E.5 


Applications are invited for the post of 
REGISTRAR IN THE PSYCHOLOGICAL 
MEDICINE DEPARTMENT 
The appointment is a full-time one, tenable from 
January 1, 1958 and will be fer one year in the 


first instance The opportunity for postgraduate 
training is) provided Applications, stating age. 
qualifications and experience, and giving the names 


of two referecs. should be sent to the undersigned 
not later than December 14, 1957.—-S. W. Barnes, 
House Governor (9487) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Alder Hey Children’s Hospital 


Applications are invited for the post of 
SENIOR REGISTRAR IN CHILD PSYCHIATRY 
based at the above hospital, with duties at other 
Psychiatric Centres in the region. The successful 
candidate will obtain some pacdiatric taining by 
working in the Department of Child Health at the 
above hospital Applicants should possess the 
D.P.M. and have reasonable experience in psy- 
chiatry. Forms of application from Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be returned not later than 
December 14, 1957.—Vincent Collinge, Secretary 
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NORTH- — METROPOLITAN REGIONAL 
OSPITAL BOA RD 


Shenley Hospital, near St, Albans, Herts 

SENIOR REGISTRAR IN PSYCHIATRY 
Applications are invited for the above-named 
post. Possession of the .P.M. or higher medical 
qualification essential Preference will be given to 
an applicamt of wide training in psychiatry who 
requires further experience before applying for con- 
sultant post Unfurnished house available at a 
moderate rental for a married candidate. Hospital 
may be visited by appointment. Application forms 
obtainable from, and returnable to, Secretary 
Shenley H.M.C., by December 31, 1957, (9514) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR 
to the Warneford and Park Hospitals, Oxford. The 
Warneford Hospital (140 beds) is an acute psy- 
chiatric unit. The Park Hospital is an associated 
Neurosis Centre (30 beds). Full training facilities 
available for the D.P.M. Candidates should pre- 
ferably be young graduates starting the specialist 
study of psych’atry Single accommodation avail- 
able. Applications, on forms obtainable from the 
Seerctary Registrars Committee, 43, Banbury Road 
Oxtord, should reach him by December 10. (8931) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Mapperley Hospital, Nottingham (1.087 beds) 
(Recognized for D.P.M.) 


WHOLE-TIME REGISTRAR (Psychiatry) 
required Hospita! quarters available Facilities 
for postgraduate study in conjunction with Sheffield 
University available. Appointment for one year in 
first instance Apply to Secretary, Shefficld Re- 
gional Hospital Board, Old Fulwood Road. Shef- 
ficid, by December 9. giving age. nationality, quali- 
fications, present and previous appointments, with 
dates, naming three referees (9288) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Middiewood Hospital, Sheffield (2,089 beds) 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR IN PSYCHIATRY 
required. D.P.M. essential. Appointment for onc 
year in the first instance, reviewable annualiy 
Opportunity tor research and experience in the 
special branches of psychiatry available in the hos- 
pital arca Application forms and further details 
obtained from Senior Administrative Medical 
Officer, Shefficid Regional Hospital Board, Old Ful- 
wood Road, Shefficld. Forms to be returned by 
December 9, 1957. (8930) 


SHENLEY HOSPITAL 


PSYCHIATRIC REGISTRAR 
Applications are invited for the above-named 
Post at Sheniey Hospital (2.360 beds), 16 miles 
from London Single residential accommodation 
available. The hospital may be visited by appoint- 


ment Application forms obtainable from, and 
returnable to, Secretary, Shenley Hospital, near St 
Albans, Herts, by December 9. 1957 (9088) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


SENIOR REGISTRAR 

to the Royal Edinburgh Hospital for Mental and 
Nervous Disorders. The hospital, which is linked 
with the University Department of Psychological 
Medicine and includes the professorial unt in 
Jordanburn Nerve Hospital. offers exceptional 
opportunities for varied clinical work, teaching, 
and research. During the tenure of the post oppor- 
tunities for interchange of duty and training at 
other centres in the Region may be available under 
arrangements made between the South-Eastern 
Regional Hospiial Board and the University De- 
partment of Psychological Medicine Applicants 
must have good psychiatric experience and a higher 
qualification is desirable. Singic accommodation is 
available. Apply, giving particulars of age, quali- 
fications, and previous experience, and the names 
of three referees, to the Secretary, 11, Drumsheugh 
Gardens, Edinburgh, 3, by December 21, 1957 
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SOLTH WARWICKSHIRE GROUP 


REGISTRAR, PSYCHIATRY 
Out-patents (adults and children) at Coventry. 
Nuneaton, and Rugby Hospitals (seven sessions) 
four in-patient sessions at Central Hospital, near 
Warwick, with E.E.G. Department, Occupational 
Therapy, and all modern treatments, also Neurosis 
Unit now excluded from the Lunacy and Mental 
Treatment Acts House available. Applications to 
H.M.C. Secretary, $0, Holly Walk, Leamington Spa 
to be returned by December 9, 1957. Candidates 
may visit hospitals (9289) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Ebba’s and Belmont Group He pital 
Management Committee 


Applications are invited for appointment as 

SENIOR PSYCHIATRIC REGISTRAR 
at Belmont Hospital, Sutton, which is principally 
concerned with the treatment of neuroses and the 
early psychoses. There are ample opportunities for 
research, and the hospital, which is recognized for 
the D.P.M., takes an active part in teaching in 
association with teaching hospitals. The vacancy is 
in the Social Rehabilitation Unit, which is con- 
cerned primarily with treatment on group com- 
munity and family lines. Candidates may visit the 
hospital by Appontment with the Physician Super- 
intendent. Application forms may be obtained from 
the Group Secretary, Group Office, Belmont Hos 
pital, Brighton Road, Sutton, Surrey, and com 
picted torms (five copies) should be returned to him 
within two wecks of the appearance of this adver- 
usement (9216) 


THE UNITED SHEFFIELD HOSPITALS 


SENIOR REGISTRAR IN PSYCHIATRY 
required to work under the Consultant Psychiatrist 
and Professor of Psychiatry in the newly established 
Psychiatric Department essential There 
will be opportunities for research Applications 
Stating ag qualifications and experience, with the 
names of three referees. should be sent not tater 
than December 14, 1957, to the Chicf Administra 
tive Officer. United Sheffield Hospitals, West Street, 
Sheffield, 1 (9425) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PSYCHIATRY 
Morgannwe Hospital, Bridgend (all modern treat- 
ments, active out-patient clinics), Child Guidance 
Clinic and Psychological Department. Within easy 
reach of University of Wales Accommodation 
available. Subject to review annually. Application 
forms from S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff, within 14 days (9332) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
poiniment, which will be fur one year in the first 
instance : 

REGISTRAR IN PSYCHIATRY 
based at Woodilee Mental Hospital, Lenzie, near 
Glasgow. Applications (12 copies), stating date of 
birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board. 64 
West Regent Street, Glasgow, C.2, by December 
14, 1957 (9449) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Steet, Londen, W.C.1 
There is a vacancy for a Part-time research 
worker in juvenile psychosis for a period of onc 
year, part-time medical officer grading Further 
particulars and forms of application, which must 
be returned by December 31, may be obtained 
from the undersigned.-H. F, Rutherford, House 
Governor and Secretary. (9386) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 


to the Board (9414) (9457) 
Branches at: ristol, Cardiff, Dublin, 
ars of Service—!957 Edinburgh, Glasgow, Birmin’ pom 8 
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Psychiatry—conid. 


BERKSHIRE MENTAL HOSPITALS MANAGE- 
MENT COMMITTEE 


invited for the appointment of 
MEDICAL OFFICER 


Applications are 
JUNIOR HOSPITAL 


at Fair Mile Hospital, near Wallingford, Berks. a 
menta!) hospital of 1,053 beds The post provides 
an excellent opportunity for postgraduate training 


in paychiatry, including out-patient clinic work, and 


every facility is provided for study for the D.P.M 
Residential accommodation for a married man will 
shortly become availabic The appointment is sub 
ject to the terms and conditions of service for 


salary being £852 10s 
including de 


hospital medical staff Thy 
by £55 to £1,182 10s Applic ations 
tails of age, qualifications and experien together 
with names of two referees, should b warded 
to the Medical Superiniendent. Fair Mile Hospita 
near Wallingford. Berks, within 10 days of the 
appearance of this advertisement (9230) 


BRISTOL, STOKE PARK GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the appointment of a 
JUNIOR HOSPITAL MEDICAL OFFICER 


in the above Group of Mental Deficiency Hospi 
tals Active interest in mental deficiency work 
essential im these progressive hospitals pursuing 
active programme of rehabilitation Encourage- 
‘ment to take DPM Temporary unturnished flat 
available Saiary £852 10s. rising by £55 wo 


£21,182 108. per annum Applications, giving full 
Personal particulars, qualifications, and experience, 
toecther with names and addresses of two relerees 
to the Group Secretary, Stoke Park Hospital, 
Stapicton, Bristol. as soon as possibic (9380) 


CANTERBURY, ST. MARTIN'S MENTAL 
HOSPITAL 


Hospital Management Committee for St. Augustine's 
Applications are invited for the pos; of 
JUNIOR HOSPITAL MEDICAL OFFICER 

(resident) at above hospital, with dutics also at 

St. Augustine's Mental Hospital, Chartham. near 

Canterbury There are at present 104 beds in 

occupation at St. Martin's, chiefly for geriatric cases 

suffering from menta! disorder Terms and condi 
tions of service as laid down for the National 

Health Service A house is available for a married 

Applications should be sent to the Physician- 

Superintendent, St. Martin's Hospital, Littiebourne 


Road. Canterbury, within 14 days from the appear- 
ance of thes advertisement (9353) 
LANCASTER MOOR HOSPITAL. Lancaster 


(Regional Mental Hospiial) 


JUNIOR HOSPITAL MEDICAL OFFICER 


Applications are invited for the post of resident 


J.H.M.©. (male or female) Accommodation for a 
singic medical officer but accommodation may 
possibly be available carly in 1958 for a married 
applicant Hospital recoenized for DPM and 


facilities granted for attending neighbouring uapiver- 
sities All modern methods of investigation and 
treatment carried out Hospital serving N. Lanca 
shire and Lake Post for initial period of 
four years, but renewable if services satisfactory 
Apply Medical Superintendent (9394) 


LEICESTER, MENTAL HOSPITAL 
1,168 beds) 


Applications are invited for the whole-time post 


JUNIOR HOSPITAL MEDICAL OFFICER 


Salary {852 I0s. by £55 to £1,182 10s There is 
ample opportunity for experience in all branches 
of pevcbiatry ncluding out-patient werk, and the 
hospital is recognized for D.P.M. experience. Facili- 
ties for postgraduate training exist at Shefficid Uni- 
versity Resident accommodation is available for 
a single man for which the appropriate charec will 
be mad Candidates must have compicted their 
service with H.M. Forces Applications, giving 


details, with the names of 
the Medica! Superintcn- 
(9426) 


age. nationality, and full 
two referees, to be sent to 
dent as soon as possible 


LEYBOURNE GRANGE COLONY FOR 
MENTAL DEFECTIVES, West Mailing, Keat 
U,S11 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required Salary scale €852 10s. by £55 to 
£1,182 10s. 4 year Appointment is subject to the 
terms and conditions of service for hospital medical 
and denta! staff, and is limited w a period of 
three years in the first instance Usual residential 
accommodation for single officer. furnished or 
unfurnished accommodation available for married 
officer Ample facilities for study Applications 
with full details as to age. nationality, qualifica- 
preacet and previous experience, together 
to the 
(9018) 


with names end addresses of two referces, 
Group Secretary as soon as possibic 
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SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 

Baron) Hospital, Nantwich 


JUNIOR HOSPITAL MEDICAL OFFICER 


(Resident) 
temporary or permanent... required for duties in 
Department of Psychiatry (93 beds), which is a 


out-patient clinics and 
out-patient treatment centre Personal supervision 
and teaching by Consultant Psychiatrist Good 
experience available in ali methods of treatment 
Quarters for a single person are available at the 
hospita Applications, stating age, qualifications. 
etc., with names of two referces, to be sent to the 
Group Secretary Barony Hospital Naatwich, 
Cheshire. within 10 days after publication (9461) 


BRISTOL MENTAL HOSPITAL MANAGE- 
MENT 


Barrow and Fishponds Hospitals 


Applications invited from registered practitioners 

for appointment of 
SENIOR HOUSE OFFICER 

National scales and conditions. The Group includes 
modern admission units. neurosis centre and day 
hospital, with departments of applied psycholog 
The appointment 
‘fers opportunities for experience in Many aspects 
of acute and chronic iliness Facilities available 
for studying and gaining cxperience for Diploma 


very active mit, ine 


in Psychological Medicine and for attending courses 
at Bristol! University in preparation for this exami- 
nation Full board residence available for singic 
officer Applications, with names of three referees, 
should be sent to Medica! Superintendent, Barrow 
Hospital, Barrow Gurney, near Bristol (9244) 


ST. CRISPIN HOSPITAL, Duston, Northamptos 
(1,120 beds) 


SENIOR HOLSE OFFICER 
required Salary according to national § scale 
(£819 108 per anoum) Accommodation is avail- 
able at the hospital The hospital is approved for 
training for tbe D.P.M. of the Conjoint Board 
and the post offers exceelicnt opportunitics for 
participation in ip-patient and out-patient work 
E.E.G. investigations and child psychiatry There 
is a modern admission unit and an annual admission 
rate of over 850 patients per annum. Regular case 
conferences are held Applications giving full 
to be sent to 


details, and names of three referees 
the Physician Superintendent at the bospital within 
14 days (8584) 


SOUTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds. 116 cots) 


Applications are invited for the appointment of 
TWO RESIDENT HOUSE PHYSICIANS 
(Psy chiatric) 
which will become vacant at the above-named hos- 
pital on March 1, 1958, and will be for a period 
of six months. These posts are approved as pre- 
registration posts The terms and conditions of 
service will be in accordance with the regulations 
of the Ministry of Health Application forms may 
be obtained from the undersigned. to whom they 
should be rcturned as soon as possible Garnet 
Chaplin. Secretary to the Committee (Pr.9337) 


RADIOLOGY 


NORTH-WEST METROPOLITAN 
HOSPITAL BOARD 


REGIONAL 


CONSULTANT RAMOLOGIST 
Five half-days a week, Ashford Hospital, Ash- 
ford. Middlesex (562 beds), and Hounsiow Hos- 
pital, Hounslow, Middlesex (81 beds) Hospitals 
may be visited by direct appointment Applica- 
tion forms obtainable from, and returnable to, 
Secretary, North-West Metropolitan Regional Hos- 
pital Board. ila. Portland Place, before 
December WW. 1957 (9486) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 

PART-TIME CONSULTANT IN DIAGNOSTIC 
RADIOLOGY 

9 notional half-days a week in the 

Duties may include 


to undertake 
Woolwich group of hospitals 
some sessions associated with the Regional Neuro- 
logical ‘Neurosurgical and Thoracic Surgical Units 
at the Brook General Hospital. Candidates must 
have had a wide cxpericnce in the specialty aad 
hold an appropriate diploma. The appointmeat will 
be im accordance with the Terms aad Conditions 
of Service of Hespital Medical and Dental Staff 
(England and Wales). Candidates may visit the 
hospitals concerned. Apply, stating nationality, agc. 
sex, qualifications, and experience, including details 
of present appointment and war service, together 
with the names and addresses of three ceferees, to : 
The Sceretary. Advisory Appointments Committee 
South-East Metropolitan Regional Hospital Board, 
Portland Place, W.1, nor later than December 
14, 1957. (9308) 


Nov. 30, 1957 


SHEFFIELD REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT 
RADIOLOGIST 
Duties mainly in hospitais in the Mans- 


required 
Application forms and further details 


field Area 


from Senior Administrativ Medical Officer 
Shefficid Regional Hospital Board, Old Fulwood 
Road, Shefficid. Forms to be returned by Decem 
ber 21, 1957 is976) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOLOGIST 
for Leicester Royal Infirmary and Leicester Genera) 
Hospital. The successful candidate will work under 
the direction of the Consultant Radiologist in 


Charec. and will be required to reside within ten 
miles of Leicester Royal Infirmary Candidates 
should possess a Diploma in Radiology Salary 


scale £1,653 15s. by £52 10s. to £2,126 Ss. per 
annum Application forms and further details from 
Senior Administrative Medical Officer, Shefficid 
Regiona! Hospital Board, Old Fulwood Road. Shef- 
ficid. Forms to be returned by December 28. 1957 

(9314) 


INSTITUTE OF UROLOGY 
In association with St. Peter's. St. Paul's and 
tats 


St. Philip’s Hospi 


Applications are invited for an appointment as 
RADIOLOGIC AL RESEARCH ASSISTANT 
fer three notional half-days per week. mainiy is 
the X-ray Departments of St. Peter's and Si 
Paul's Hospitals. Salary at the rate of £680 per 
annum The appointment will be for one year in 
the first instance. Candidafes should be prepared 
to undertake research in cine-radiography with the 


image intensifier and should have cxper.cnce in 
radiology Applications, with the names of three 
referees, should be forwarded to the Sceretary, 


Institute of Urology, 0, Henrictta Street, London, 
W.C.2, by December 20, 1957. Further information 
may be obtained on request (9019) 


RHEUMATOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 
in association with the UNIVERSITY OF LEEDS 


Applications invited for the post of 
RESEARCH REGISTRAR IN RHEUMATISM 
to assim’ the Professor of Clinical Medicine with 
research proeccts at the Royal Bath Hospital, 
Harrogate. which is the centre for the Regional 
Rheumatism Scheme, or clsewhere in the Region. 
Applications, stating age, sex, qualifications, and 
details of presemt and previous appointments (with 


dates), together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by December 
li, 1987 (9290) 


NORTHERN GENERAL HOSPITAL, Edinburgh 


Applications are invitc 


CLINICAL RESE ARC FEI LOW SHIP 
The successful candidate will be attached to the 
Unit for Chronic Rheumatic Diseases, Northern 


General Hospital The appointment will be for 
one year in the first place. Salary £850 to £1,200, 
depending on qualifications and expcrience The 
Fellow would take full part in the clinical activities 
of the unit and ample laboratory facilities are 
available for research The scheme is supported 
by the Nuffield Foundation Applications, with 
names of two referees. to be sent to the Secretary, 
Edinburgh Northern Hospitals Board of Manaac- 


ment, Ferry Road, Edinburgh, 5, as soon as 
possible (9333) 
SURGERY 


THE ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are invited from Fellows of one of 
the Royal Colicges of Surgeons for the appointment 
of 

CONSULTANT SURGEON 
at the above hospital as from April 1, 1958. Can- 
didates must be engaged in consulting practice and 
well-established in their profession Applica voas 
giving detailed information and the names and 
addresses of three referees. should reach the under- 
signed (from whom further information may be 
obtained) on or before December 21, 1957.—R. E 
Lawson. Secretary and House Governor (9485) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Seuth Manchester H.M.C. 


Baard invite apptications 
ptactitioners for the post of 

RESIDENT SURGICAL OFFICER 
(Registrar grade) at the Christie Hospital and Holt 
Radium Institute The post provides unique 
experience in the treatment of tumours and good 
opportunity for study Applications, with full 
Getails. including the names of two referees, 10 be 
forwarded to the Group Secretary, Withington Hos- 
pital, Manchester. 20. immediately. (9147) 


from registered 


Nov. 30, 1957 


Surgery—contd. 
LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR VACANCIES IN GENERAL / 
RY 


ORTHOPAEDIC SURGE 
(i) Halifax Group (195 gencraj surgical and 8&5 


orthopaedic beds), may include some duties 
in the Casualty Department. Preferably resi- 
dent 


(i) York (A) and Tadcaster Group—Resident or 
non-resident. Duties mainly at York County 


and City Hospitals Agerceate of 110 gen- 
eral surgical and 70 orthopaedic surgery 
beds. Duties divided between general and 


orthopaedic surgery, may include some duties 

im the Casualty Department 
Applications, stating age. qualifications and details 
of present and previous appointments (with dates) 


together with the names and addresses of three 
referees. to the Secretary, Joint Registrars Com- 
mittee. Park Parade, Harrogate, by December 11. 
1987 (9291) 


MAIDENHEAD HOSPITAL, St. Luke's Road, 
Maidenhead 


RESIDENT SURGICAL REGISTRAR 


required Application forms from. and returnable 
to, Secretary, Windsor Group H.M.C.. Alma Road 
Windsor, by December 14 (9231) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR (Non-resident) 
Whipps Cross Hospital, Leytonstone, F.11 
Recognized for six months’ general surgical train- 

ing for 
SURGICAL REGISTRAR (Resident) 
St. Leonard's Hospital, Nuttall Street, N.1. 
Recognized for F.R.CS 
SURGICAL REGISTRAR (Resident or 
non-resident) 
St. Andrew's Hospital, Road, Bow, E.3 
Recognized for F.R.C 
Appointment subiect to review after one year 
Application forms from Secretary, Ila. Portland 
Place, W.1, to be returned by December 14 
(9479) 


REGIONAL 


NORTH-WEST METROPOLITAN 
HOSPITAL BOARD 


SURGICAL REGISTRAR 
required at West Herts Hospital, Heme! Hempstead 
(169 beds) Hospital may be visited by direct 
appointment Application form obtainable from, 
and returnable to, Secretary, West Herts Group 
Hospital Management Committee. 9, Rickmansworth 
Road. Watford, Herts, by not later than December 
9, 1957 (9515) 


OXFORD REGIONAL HOSPITAL BOARD 


National Spinal Injuries Centre. 
Stoke Mandeville Aylesbury 


Applications are invited for the post of 
REGISTRAR 
at this Centre. vacant on January 16, 1958 Ex- 
perience in general surgery and medicine necessary 
The post offers good experience in neurology, urol- 
orgy. physical medicine and rehabilitation Full 
details of duties, etc., can be obtained from the 
Administrative Officer, Stoke Mandeville Hospital 
Applications, on forms obtainable from the Secre 
tary, Registrar Committee, 43, Banbury Road, Ox- 
ford, should reach him by December 12 (9232) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


_ Leicester General Hospital (454 beds) 
d for for the F.R.C.S. 
examination) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 

Appointment for one year in first in- 
stance. Apply to Secretary, Shefficld Regional Hos- 
Ptal Board, Old Fulwood Road, Shefficid, by De- 
cember 9. 1957, giving age, nationality, qualifica- 
tions, present and previous appointments (with 
dates), naming three referces (9294) 


required 
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WESTERN REGIONAL HOSPITAL BOARD 


invited for the following ap- 
which will be for one year in the first 


Applications are 
pointments, 
instance 

REGISTRAR IN SURGERY 
based at the Western Infirmary, Glasgow, with 
duties on a rotational basis at the Vale of Leven 
Hospital, Alexandria, Dunbartonshire 
REGISTRAR IN SURGERY 
based at Stobhili General Hospital, Glasgow, with 
duties on a yearly rotational basis at Falkirk and 
District Royal Infirmary. 

Applications (12 copies), stating date of birth 
qualifications, expericnece, Present appointment, and 
the names of three referees. to reach the Secretary. 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2. by December 14, 1957. (9450) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital 


ASSISTANT SENIOR SURGICAL OFFICER 
.H.M.O. grade) 

Applications are invited for this post in a hospital 
of 130 acute beds with a busy Casualty Department 
The appointee would be required to exercise control 
of this department and also to assist R.S.O. with 
the general surgical work of the hospital The 
post offers excellent opportunities of practical 
experience and postgraduate study to suitably 
qualified candidates and particularly those studying 
for higher surgical qualifications Applications, 
with names of two referees, to Group Secretary 
Sinderiand Road, Altrincham, Cheshire (8905) 


NORTH MONMOUTHSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Ebbw Vale Hospital 
(General Beds 71, Maternity 15) 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
Uunior Hospital Medical Officer Grade). The Hos- 
pital is an active Surgical Unit and the Medical 
Staff consists of a Resident Consultant Gencral Sur- 
geon and visiting Orthopacdic, Gynaecological and 
Ophthalmic Surgeons The tenure of the appoint- 
ment will be for a period not exceeding four years 


Apply. giving full details and references. to Group 
Secretary, Nevill Hall Hospital, Abergavenny, Mon 
(9427) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(Central Group Hospital of 105 beds) 


SENIOR HOUSE SURGEON 
Post vacamt January 13, 1958, for one year. Salary 
£819 10s. per annum. Furnished flat available for 


rental Applications, with customary details, to 
Group Secretary, North Devon H.M.C., 19, 
Alexandra Road, Barnstaple (8437) 


CHELMSFORD, ST. JOHN’S HOSPITAL 


RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
Duties commence January 1, 1958. The appoint- 
ment is recognized for training for the Fellowship 


of the Royal College of Surgeons. Applications, 
stating age, nationality, qualifications and experi- 
ence, together with recent testimonials, to be 


received not later than December 10 by the Secre- 
tary, Chelmsford Group Hospital Management 


Committee, Chelmsford and Essex Hospital, Lon- 
don Road, Chelmsford. (9206) 
CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea (58 beds) 

Applications invited for post of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Post tenable for one year. Applications, with 
copies of three testimonials, to Group Secretary, 


Colchester H.M.C., 14, Pope's Lane, Colchester. 
Essex (9428) 
DERBYSHIRE ROYAL INFIRMARY. Derby 
(416 beds) 


SENIOR HOUSE OFFICER (General Surgery) 
or HOUSE SURGEON (Pre-registration) 
F.R.CS. 


vacant mid-January Recognized for 

Applications, headed Post |, stating full details and 
two names for reference, should be sent immedi- 
ately to the Secretary (8935) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Nottingham Children’s Hospital (136 beds) 
WHOLE-TIME RESIDENT 

REGISTRAR 


SURGICAL 


tequired. Duties include work in the Casualty De- 
partment Appointment for one year in the first 
imstance Apply to Secretary, Shefficld Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
December 9, 1957, giving age. nationality, qualifi- 
cations, present and previous appointments (with 


dates), naming three referees. (9292) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


General Hospi‘al, West Hartlepool (433 beds) 


Applications are invited for appointment as 
SENIOR HOUSE SURGEON 
(Recognized for F.R.C.S.) 
at the above hospital, post becoming vacant carly 


December Applications, stating age, nationality, 
and qualifications (with dates), and accompanicd 
by copies of two recent testimonials, should’ be 


sent to the Group Secretary at the General Hos- 
pital, West Hartlepool, as soon as possible. (9381) 
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GENERAL HOSPITAL, Ramsgate (101 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Recognized for FRCS. and DA Salary 
£819 10s. per annum, less £150 for residential 
cmoluments. Applications, with copies of testi- 
monials, to Hospital Secretary (9217) 


HASLEMERE AND DISTRICT HOSPITAL 
(82 beds) 


Guildford Group Hospital Management Committee 


Applications are invited from registered medical 

Practitioners for the post of 
SENIOR HOUSE OFFICER 

(Surgical with charge of 12 acute medical beds) 
duties to commence January 1, 1958. Valuable ex- 
perience in general and emergency surgery, ortho- 
pacdic, E.N.T., gynaecological, children, and 
casualty work. Applications to Hospital Secretary, 
Haslemere and District Hospital, Haslemere, Surrey, 
immediately, with names of three referees. (9296) 


HIGHBURY HOSPITAL, Bulwell, Nottingham 


SENIOR HOUSE OFFICER (Surgical) 
required at the above hospital, good opportunity 
for obtaining experience in all types of general sur- 
gery. Vacancy with effect December 1, 1957. Appli- 
cations, stating age. qualifications, experience, and 
nationality, together with copies of testimonials, to 
be sent to Hospital Secretary (8635) 


ISLE OF WIGHT GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER 
(resident) required as House Surgeon and 10 assist 
Casualty Officer. Salary £819 10s. per annum. Ap- 


plications, with names of two referees, to Hospital 
Secretary, Royal 1.W. County Hospital, Ryde, by 
December 14 (9233) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
female. Intern /S.H.O. grade, now vacant. Appli- 
cations, stating age, qualifications and experiencc 
with copies of recent testimonia'’s, to the Group 
Secretary, Leicester No. | Hospital Management 
Committee, the Leicester Royal Infirmary (7740) 


MEDWAY AND GRAVESEND HOSPIFAL 
MANAGEMENT COMMITTEE 


Sheppey General Hospital, Minster, Isle of Sheppey 


SENIOR HOUSE SURGEON 

Applications are invited from registered medical 
practitioners for the above post, vacant mid-Decem- 
ber (senior of three) The appointment will be 
tenable for 12 months at £819 10s., less £150 per 
annum for residential emoluments. Suitable for 
candidate secking further clinical experience, and 
opportunity for reading for higher qualifications. 
Apply to Hospital Secretary, giving details of ex- 
perience, qualifications, age, and nationality. (9470) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Victoria Memorial Jewish Hospital 
(Non-sectarian— 104 beds) 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER IN SURGERY 
to act as Deputy R.S.O. Recognized for F.R.C.S. 
Vacam January 11, 1958. Applications, with two 
referees, by December 9, 1957, to Group Secretary, 
Crumpsail Hospital, Manchester, 8. (9297) 


AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Cast'eford, Normanton and District Hospital 


RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) required. Married ac- 
commodation available. Post vacant carly Decem- 
ber, 1957. Applications, as soon as possible, to 
the Secretary, Great Northern House, Salter Row, 
Pontefract, Yorkshire (9234) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


1. Queen Alexandra Hospital (87 Surgical Beds). 
SENIOR HOUSE SURGEON 

Vacant January 1, 1958 

2, Royal Portsmouth Hos (70 Surgical 
SENIOR HOUSE SURGEON 

Vacant now 

Applications, stating age, experience, and quali- 

fications, together with the names of two referces, 

should be forwarded as soon as possible to E. H 

Hurst, St. Mary's Hospital, Milton Road, Ports- 

mouth (8303) 


beds) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 23 
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Surgery—contd. 


QUEEN S (ROBHAMPTON) HOSPITAL. 
London, §.W.15 (386 beds) 


SENIOR HOUSE OFFICER (Surgical) 
required National Health Service terms and con- 
ditions Apply Medical Super ntendent (9406) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT SURGICAL OFFICER 
‘SHO. of 1HM.O. grade, according to exper 


ence) required for Surgical Unit, Tredegar General 
Hospital, Moomouthshire Duties are those of 
assistant to General Surgcon. Staff includes House 
Surgeon Commodious family fat Apply. with 
full particulars and stating names of two referces 
to Secretary (9076) 


ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE GENERAL HOSPITAL, R 
(342 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T.. and Eye Departments) 
Residential emoluments £150 per annum. Appli 
cations to the Secretary, Hospital Management Com- 
mittee, “ Fern Bank,” Doncaster Road, Rother- 
ham (9218) 
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BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT 


Bolton District General Hospital (607 beds) 
RESIDENT SENIOR HOUSE OFFICER 
for general surgical duties. Vacant December 20. 
tenable for 12 months and recognized for F.R.C.S 
RESIDENT HOUSE SURGEONS (two) 
Vacant December 7 and February 8, tenable for 
six months and recognized under pre-registration 
service scheme A'so recognized for F.R.C.S 
The Royal Infirmary, Bolton (258 beds) 
RESIDENT HOUSE SURGEONS (three) 
Vacant January 15, January 16, and February |, 
tenable for six months and recognized under pre- 
registration service scheme Also recognized for 
FRCS 
Applications, with the names of two referees, to 
Group Secretary, The Royal Infirmary, Bolton 
(9295) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(123 beds) 


TWO HOUSE SURGEONS 
required for six months. Recognized for F.R.CS 
Applications, with full details and copies of two 
recemt testimonials, should be sent immediately to 
Secretary, Forest Group H.M.C., Langthorne Road. 
(8907) 


ROYAL emer — Road, Sunderiand 


SENIOR SURGICAI HOUSE OFFICER 
(residemt) for general surgical duties The post, 
vacamt December 18. is recognized for F.R.C.S 
Apo'y to Hospital Secretary, giving names and 
addresses of two referees (9371) 


ROVAL WEST SUSSEX HOSPITAL, Chichester 


SENIOR HOUSE SURGEON 
(Deputy R.S.O.) required at Royal West Sussex 
Hospital, Chichester (202 acute beds). Post recor- 
nized for FR.C.S. Resident staff of six-—-R.S.0., 
3 HS.. RMO., and H.P. Salary £819 10s. per 
annum, less residential charge. Vacant December 
28, 1957 Applications, stating age, experience, 
qualifications, with references or referees, to Senior 
Administrative Officer (9419) 


EPPING, ST. MARGARET'S HOSPITAL 


HOUSE SURGEON 
(pre- of post-registration) to very busy general 
surgical unit. Hospital within easy reach of central 
London Post vacant January 15, 1958 Appli- 
cations, with copies of testimonials, including one 
fram medical school, to reach the Group Secretary. 
Epping Group H.M.C., * Oak Cottage.” The Plain. 
Epping, Essex, by December 6, 1957 (8891) 


GENERAL HOSPITAL, Ramsgate (101 beds) 


HOUSE SURGEON 
Approved pre-registration post. Salary at the rate 
of £467 10s. to £577 10s. per annum, according to 
experience, less £125 for residential emoluments. 
Applications, with copies of testimonials, to Hospi- 
tal Secretary (9298) 


SCU NTHORPE MANAGEMENT 
OMMITTEE 


War Memorial Hospital, Scunthorpe 


HOUSE SURGEON 
Applications invited for post of House Surgeon, 
S.H.O. /pre-registration, vacant carly February 
Modern hospital with busy department, including 
general surecry and gynaccology Applications, 
naming two referees, to Group Secretary (8906) 


SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
including Casualty duties Vacant immediately 
The post is recognized by the Royal College of 
Surgeons for the final F.R.C.S. examination, and 
possession of the primary F.R.C.S. will be an 
advantage. The hospital is recognized by the Uni- 
versity of Manchester for the teaching of under- 
graduate students Applications, with full details, 
to the Group Secretary immediately 17) 


SOUTH SHIELDS INGHAM INFIRMARY 


HOUSE SURGEON 
(pre-registration, first or second post 
SENIOR HOUSE OFFIC ER (Sergers) 
according to experience, required from December 
16, 1957 Post recognized for F.R.C.S Clinic 
comprises two visiting Consultants. q Registrar, and 
two House Surgeons. Applications to House Gover- 
nor and Secretary (9415) 


STOCKPORT INFIRMARY (163 beds), Stockport 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Assistant Resident Surgical Officer) 
(General and Orthopaedics) 
vacant January 10, 1958 The post is recognized 
for the F.R.C.S. Applications, stating age, experi- 
ence and qualifications, together with copics of two 
testimonials. t© be addressed to the Secretary, 
Stockport and Buxton Hospital Managemen, Com- 
mittee, S9B. Shaw Heath, Stockport (9502) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
vacamt January | Duties will consist of six months 
as Senior House Officer Casualty and six months 
Senior House Officer General Surgery The medical 
staffing of the Casualty Department, which is a new 
one, is one Consultant, two Senior House Officers 
and one House Surgeon. The post is recognized for 
the FRCS Applications, stating age and quali- 
fications, together with copies of recent testimonials, 
to the Group Secretary, No. | Hospital Manage- 

mem Commitice, the Leicester Royal Infirmary 
(7955) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kem Hospital Manage Committee 


Applications are invited for the pre-registration 

post of 
HOUSE SURGEON 

Six months’ appointment Post vacant mid- 
January, 1958. Salary at the rate of £467 10s. to 
£577 10s. per annum. A deduction at the rate of 
£125 a year is made for board and lodging and 
other services provided Applications should be 
forwarded as soon as possible to the Administra- 
tive Officer at the Hospital (9409) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


w's Hosp 
(Recognired for the F.R.C.S.) 


HOUSE SURGEONS (Two) 

Applications are invited for two pre-registration 
posts, general surgery, one vacant from middie of 
December and one from the middie of January. If 
held by a registered practitioner post will be limited 
to six months. Salary £467 10s. to £577 10s. per 
annum, according to experience Applications, 
Stating age, qualifications, nationality, and experi- 
ence, to be addressed to the Hospital Secretary 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 (General, 146 beds) 


Applications are invited for the pre-registration 
posts (two vacant January 1, 1958, and one vacant 
February 1, 1958) of 

THREE HOUSE SURGEONS 
Applications from provisionally or fully registered 
candidates, stating age, nationality, qualifications, 
and experience, with copies of three recent testi- 
monials, to the Hospital Secretary by December 11, 
195 (9465) 


MILLER GENERAL HOSPITAL (180 beds) 
(Recognized for F.R.C.S. Examination) 


HOUSE SURGEON 
Vacant mid-December Six months’ appointment 
National salary and conditions Application and 
testimonials to Secretary, G. & D./H.M.C., St 
Alfege’s Hospital, S.E.10 (9404) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(168 beds and 30 beds 
RESIDENT HOUSE SURGEON 


Applications to the Secretary, Hospital Manage- 
Committee, “Fern Bank,’ Doncaster Road. 


Rotherham (8936) 


Nov. 30, 1957 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


HOUSE OFFICER Gane Surgery) 
required Recognized for F.R.CS Two posts 
vacant carly January Detailed applications, with 
copy testimonials, to Group Secretary. H.MC 
Princes Road, Stoke-on-Trent (9202) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Pontefract General lafirmary 


HOUSE SURGEON 
required. This is an approved pre-registration post 
under Medical Act, 1950. but applications will be 
considered from fully registered practitioners. Hos- 
pital approved under F.R.C.S. regulations and pro- 
vides excelicnt surgical expericnce Married ac- 
commodation available. Post vacant end of Novem- 
ber, 1957 Applications, as soon as possible, to 
the Secretary, Great Northern House. Salter Row. 
Pontefract, Yorkshire (9239) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


Caerphilly District Hospital. Caerphilly, Glam 
(Acute general hospital, 228 beds). Six miles from 
city of Cardiff. Married quarters may be availabic 

HOUSE SURGEON 
(February 1). Post recognized for F.R.C.S. 
redegar Hospital 
(Surgical unit of 50 beds, plus 6 orthopacdic beds 
under daily supervision of Consultant Surgeon and 
visiting supervision of Orthopaedic Surgeon). Busy 
out-patient, casualty and radiology department 
Married quarters 
HOUSE SURGEON 
QGanuary 26) with opportunity to follow on with a 
H.P. or H.O. (Obstetrics) if satisfactory 

Application to the Group Secretary, Central 
Offices, Caerphilly Road, Ystrad Mynach, Hengoed 
Glam (9060) 


ROYAL BUCKINGHAMSHIRE & ASSOCIATED 
HOSPITALS MANAGEMENT COMMITTEE 


HOUSE SURGEONS 
Two required (male or femaic) to the Aylesbury 
Group Department of Surgery at Tindal General 
Hospital Pre-registration posts. but registered 
practitioners invited to apply. The posts offer wide 
experience of general surgery with operative prac- 
tice. Recognized for F.R.C.S. Vacant December 
9 and 20. 1957. The acute surgical unit consists 
of 91 beds. No casualty department. Apply, with 
copies of two testimonials, to the Administrative 
Officer, Tindal General Hospital, Aylesbury. (8642) 


ST. ALFEGE'S 


HOSPITAL, Greenwich, S.E.10 
(367 beds) 
Recognized for F.R.C.S. examination 


HOUSE SURGEON 
vacant mid-December Six months’ appointment 
National salary and conditions. Applications and 
testimonials to Secretary, G. and D./H.M.C., above 
hospital (9098) 


ST. LEONARD'S HOSPITAL 
Nuttall Street, London, N.1 


Applications are invited from registered or pro- 
visionally registered medical practitioners for the 
post of 

HOUSE SURGEON 
for six months Applications, with two recent 
testimonials, to the Hospitaj Secretary by Decem- 
ber 6, 1957 (9387) 


4 beds) 


RESIDENT HOUSE SURGEONS (Two) 
required. Pre-registration candidates cligible. Appli- 
cations, with copies of recent testimonia's. should 
be forwarded to Group Secretary, Southampton 
Group Hospital Management Committee. Bufar 
Street, Southampton (9143) 


WANSTEAD HOSPITAL, Hermon Hill, London, 
E.11 (191 beds) 


HOUSE SURGEON 
required, post vacant December 24, 1957. Recog- 
nized for F.R.C.S Applications, with full details 
and copies of two recent testimonials, shou'd be 
sent immediately to Secretary, Forest Group 
H.M.C., Langthorne Road, E.11 (9236) 


WILLESBOROUGH HOSPITAL 
Near Ashford, Kent 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital, which is recognized for pre- 
registration service and which will become vacant 
on December 26, 1957. Salary £467 10s., £522 10s.. 
or £577 10s. a year according to experience. less 
£125 a year for residential emoluments. Applica- 
tions, stating qualifications, experence, and the 
names and addresses of two referees, should be 
made to the Group Secretary, “ Ash-Eton,”” Radnor 
Park West, Fotkestone. (9412) 


| 
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Sureerv—contd. 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


(411 beds) 


by-Sea, Sussex 


TWO HOUSE SURGEON POSTS 
both recognized by R.CS. for Fellowship One 
vacant now. duties in general surgery and ortho- 
paedics. One vacant December 17. pre-registration 
or registered practitioner Applications to Secre- 
tary. Southlands Hospital.—A. V. Oakton, Group 
Secretary (8908) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Worthing Hospital, Lyndhurst Road, Worthing, 
Sussex (Acute General—210 beds) 


The following vacancies will occur shortly : 
HOUSE SURGEON 
ear'y December 
HOUSE SURGEON 
January, 1958 
Applications from cither registered medical prac- 
titioners of pre-registration candidates, stating age, 
qualifications, expericnce, nationality, and encios 
ing cop.es of two recent testimonials, to be for- 
warded to the Hospital Sccretary immediately 
A. V. Oakton, Group Secretary (9219) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON 
(pre-registration), vacant now The hospital serves 
a wide area of pleasant countryside and the post 
affords good opportunity to study excellent clinical 
material. Apply to Group Secretary, 19, Alexandra 
Road, Barnstaple (Pr.6102) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, 
HOUSE “su RGEON 
pre-registration post, vacancy January 3, 1958 
Applications, stating experience, and copies of two 
testimonials, to Hospital Secretary. (Pr.9388) 


BLACKBURN & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn (262 general beds) 


HOUSE SURGEON 
required immediately. Post recognized for F.R.C.S. 


and approved for pre-registration purposes. Appli- 
cations to Group Secretary, H.M.C. Office, Royal 
Infirmary, Biackburn, Lancs (Pr.9237) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn 

HOUSE SURGEONS (Two) 
required for January 25 and February 1, 1958 
Posts recognized for F.R.C.S and approved for 

pre-registration purposes. 
Queen's Park Hospital, Blackburn 
HOUSE SURGEON 
required for February |, 1958. Post recognized 
for F.R.CS. and approved for pre-registration 
purposes 

Apply to Group Secretary, H.M.C. Office, Royal 
Infirmary. B'ackburn (Pr.8938) 


BOURNEMOUTH & EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, Bourne- 
mouth (494 beds) 


GENERAL HOUSE SURGEON (P.R.L) 
required for post vacant on December 14 Ap- 
pointment recognized for F.R.C.S. examination 
Applications to the Hospital Secretary (Pr 8910) 


CHELMSFORD AND ESSEX HOSPITAL 
(161 beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 


Pre-registration post, and offers good surgical 
experience. Recognized for the F.R.C.S. Appli- 
cations, together with two recent testimonials, 


Che'msford Hospital Management 
Cheimsford (Pr.717 


to the Secretary 
Commiitee, London Road 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 
HOUSE SURGEON (General) 
vacamt January 17, 1958. The post is recognized 
for F.R.C.S. and pre-registration service. Applica- 
tions, giving full details, together with the names 
and addresses of two referees, should be forwarded 
to the Hospital Secretary. (Pr.9338) 
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EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for three pre-registration 

posts of 
HOUSE SURGEON 

for General Surgery in these two busy, well- 
equipped hospitals, vacant now Recognized by 
Royal College of Surgcons. Staff of nine House 
Officers Applications, stating age. nationality, 
qualifications and experience, with copies of two 
recent testimonials, to the Group Secretary, 29, 
Bedfordwell Road, Eastbourne. (Pr 8984) 


HASTINGS—ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
(pre-rezistration) vacant on November 30, 1957 
This bospital is the main surgical hospital in the 
Hastings Area and the post offers excellent experi- 
ence Apply immediately, with two testimonials 
or names of two referees, to the Administrator of 
the Hospital (Pr.9238) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for the undermentioned 
appointments : 
HOUSE SURGEON 
Gencral (first or second post) To commence as 
soon as possible 
HOUSE SURGEON 
General, gynaecology and obstetrics (first or second 
post). To commence December 13, 1957, or as 
soon afier that date as possible 
Pre-registration posts. Recognized under F.R.C.S 


reguiations. Applications to Group Secretary, Hert- 
ford H.M.C., County Hospital, Hertford, Herts 
(Pr.9507) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hil, N.21 


HOUSE ‘SURGEON 

Vacant December 10. 50 surgical beds, new operat- 
ing theatre, Out-Patient and Casualty Departments 
Preference given to applicants secking pre-registra- 
tion post under Medical Act, 1950. Applications. 
with copies of three testimonials and name and 
address of one referee, to Hospital Secretary 

(Pr. 9043) 


HOPE HOSPITAL, Salford, 6 
Salford Haspital Management Committee 


The following pre-registration posts become 
vacant on January 27, 1958: 

3 HOUSE SURGEONS 
Applications, giving age, qualifications, and names 
and addresses of two referees, to the Hospital 
Secretary as soon as possibiec. (Pr.9444) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 
required, to commence duty immediately. The post 
is recognized as a pre-registration appointmem and 
for the F.R.C.S. Salary in accordance with national 
scales Appl cations, together with copies of three 
recent testimonials, to be addressed to the under- 
signed as soon as possible.—-H. J. Johnson, Secre- 
tary to the Management Committee, the Royal 
Infirmary. Huddersficid (Pr 8741) 


IPSWICH AND EAST SUFFOLK HOSPITAL 


Heath Road Wiug, Ipswich (280 beds) 


Applications invited for two posts of 
HOUSE SURGEON 
pre-registration, to general surgeons. Posts become 
vacant on January 7 and 17, 1958. are recognized 
for F.R.C.S. examination Detailed applications, 
with copies of recent testimonials, to Hospital Secre- 
tary. (Pr.9299) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Ke gh'ey, Yorks 
(General 139 beds) 


RESIDENT HOUSE SURGEON (Either sex) 

General surgery and ear. nose, and throat—vacant 
now. Recognized for F.R.C.S. and approved pre- 
registration appointment, tenable for six months in 
first instance. Four residents on staff. Applications. 
with full particulars as to age, nationality, and 
qualifications, and copies of two testimonials, to 
Group Secretary, St. John’s Hospital, Fell Lane, 


Yorks (Pr.9300) 
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KETTERING AND DISTRICT GENERAL 
HOSPITAL, Kettering, Northants 
Applications are invited for the undermentioned 

post. vacant December 1. 19 
HOUSE SURGEON ous registration) 
Post recognized for FRCS Applications 
Stating age, experience and qualifications, together 
with copics of three recent testimonials, should 
be sent to the Group Secretary at above address 
(Pr. 9025) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle upon Tyne Hospital Management 
Committee 


The following resident posts become vacant on 
January 7, 1958 

HOUSE SURGEONS (Two) (General Surgery) 

(Recognized for the F.R.C.S. Diploma) 

These posts are recognized for the purpose of pre- 
registration service, and applications will be 
accepted from students on the point of taking their 
qualifying examination. Applications. together with 


names and addresses of two referees, should be 

sent to the Secretary, Newcastle General Hospital 

Newcastle upon Tyne, 4, by December 7. 1957 
(Pr. 9057) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Aanexe (130 beds) 
Applications are invited for the pre-registration 
post of 
JUNIOR HOUSE OFFICER (Surgical 
Applications to Group Secretary. The Hospital, 
Sinderiand Road, Altrincham, Cheshire. (Pr.9245) 
NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION HOUSE 
SURGEONS 


required January 1, January 31, February 4, Febru- 
ary 5. Applications, stating age. qualifications 
and experience, together with copies of testimonials, 
to be sent to the Group Secretary (Pr.9301) 


PRESTON AND CHORLEY HOSPITAL 
MANAGE MENT COMMITTEE 


HOU SE su RGEONS 
required. Preston Royal Infirmary (two), vacant 
December 1, 1957, and January 1, 1958. Sharoe 
Green Hospital (one), vacamt February 1, 1958. 
All pre-registration posts and recognized for the 


F.R.CS Applications, with names of three 
referees, to the Group Secretary, Royal Infirmary, 
Preston (Pr.9246) 


QUEEN VICTORIA HOSPITAL, East Grinstead 
RESIDENT HOUSE OFFICER 
male or female, required on January 1, 1958, for 
gencral hospital Appointment for six months in 
first instance. Recognized for pre-registration pur- 
poses and for F.R.C.S, examination. Apply. stating 
age, experience, with three referees, to Hospital 
Secretary (Pr 9389) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
(post recognized by Royal College of Surgeons) re- 
quired for general surgery with some E.N.T. duties. 
Approved pre-registration post. Vacant immedi- 
ately. Applications, with copies of two testimonials, 
to Group Secretary (Pr.9468) 


ROYAL Road, Sunderiand 


HOUSE SURGEON 
The post, vacant on January 4, is recognized for 
pre-registration experience. Apply to Hospital Sec- 
retary, giving names and addresses of two referees. 
(Pr.9372) 


ROYAL ISLE OF WIGHT COUNTY HOSPITAL 
Ryde, Lw. (106 beds) 


HOUSE SURGEON 
(Pre-registration pos; and recognized for F.R.C.S.) 
Vacant late January Applications, with names of 
two referees, to Hospital Secretary not later than 
December 14. 195 (Pr.9240) 


RUSH GREEN HOSPITAL, Romford, Essex 
(301 beds) 


RESIDENT HOUSE OFFICER—GENERAL 
SURGERY 


required from January 7, 1958. Post is recognized 
for pre-registration purposes and for F RCS. Ap- 


plications should be forwarded immediatcly to 
Medical Superintendent, stating also names of two 
referees. (Pr.9241) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 23 
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ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE SURGEON (House Officer grade) 
required for one of the two surgical teams trom 
December 19 1987 (Post recognized for 
FRCS.) Preference given to candidates secking 
post under the Medical Act, 1950 Applications to 
Secretary. Mid-Herts Group Hospital Management 
Committee, Bicak House, Catherine Street, St 
Albans (Pr 9304) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


HOUSE SURGEON 
(Post approved for Pre-registration service) 
General surgery with dutics in genito-urinary 
Vacam January 1 Applications, giving age. quali- 
fications, ctc.. with copies of recent testimonials, or 
the names of two referees, should be sent to the 
Secretary at above address (Pr.9303) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 
to run consecutively in this order from January 1! 
1958. for a period of six months in each post The 
post is open to pre-registration candidates Apply 
naming two referees, to Group Secretary, Odstock 
Hospital, Salisbury (Pr. 8985) 


SELLY OAK HOSPITAL, Birmingham, 2 
(Equipped beds, 955) 


Applications are invited for the following posts 
3 HOUSE SURGEONS 

2 available January 14, 1958, 1 available Febru 
ary 1, 1958. Recognized for F.R.C.S.. recognized 
for pre-registration service Apply to the Medical 
Superintendent, giving qualifications, age. and cx- 
perience, and enclosing copies of threc testimonials 
Closing date : December 14, 1957 (Pr.9302) 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Plymouth 


Vacancies exist in the following departments 
HOUSE SURGEON 
Pre-registration post, vacant December 1, 1957 
Recognized for the FRCS. at the Devonport 
Hospital 
HOUSE SURGEONS 
Pre-registration posts, vacancies December 9, 1957, 
January 1 and 4, 1958 Recognized for the 
F.R.C.S. Greenbank Road Hospital! 

In all cases send names of three referees to the 
Group Secretary, 7, Nelson Gardens, Devonport 

(Pr.8214) 
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“STOCKPORT INFIRMARY (163 beds) 


App'ications are invited for the pre-registration 

post of 
HOUSE OFFICER (General Surgery) 

vacamt January 31, 1958 This post is recognized 
for the F.R.C.S. and D.L.O Applications, with 
full particulars and copies of two testimonials, to 
the Secretary, Stockport and Buxton H.M.C., 59B 
Shaw Heath, Stockport (Pr.9355) 


TAUNTON AND SOMERSET HOSPITAL 
Taunton, Somerset (423 beds) 


HOUSE OFFICER (General Surgery) 
required Pre-registration post. recognized for 
F.R.CS. Applications, stating age, nationality, and 
qualifications, to the Group Secretary, Taunton Hos 
pital Management Committee, c/o Musgrove Park 
Hospital, Taunton, Somerset (Pr.9305) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital, Ayresome Green 
Lane, Middlesbrough (305 beds) 


Applications are invited for the appointment of 
HOUSE OFFICER (General Surgery) 

at the above hospital. The post is recognized for 

pre-registration service under the Medical Act, 1950 

Applications, stating full details, and giving two 

names for reference, should be addressed to the 

Hospital Secretary (Pr. 8911) 


TEES-SIDE MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgery) 
for Surgical Team No. 2—30 beds—at the above 
hospital The post is recognized for pre-registra- 
tion service under the Medical Act, 1950 Appli- 
cations, stating full details and giving two names 
for reference, should be addressed to the Hospital 
Secretary (Pr.8650) 


THE GENERAL HOSPITAL, Dewsbury, \ orkshire 


HOUSE OFFICER (Surgery and E.N T.) 

Applications are invited for the above post. The 
appointment is recognized for pre-registration Ap- 
plications, stating age and experience, and giving 
names and addresses of two referees, to the Ad- 
ministrative Officer at the hospital (Pr.9203) 


THE GUEST HOSPITAL, Dudley (154 beds) 


HOUSE OFFICER (Surgical) 


Pre-registration Post now vacant Apply 
Group Secretary, Guest Hospital, Dudicy, Worces- 
tershire (Pr.6408) 


SOUTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds, 116 cots) 


Applications are invited for the appointments of 
THREE RESIDENT HOUSE SURGEONS 
(General) 
which will become vacant at the above-named hos- 
pital on March 1. 1958, and will be for a period 
of six months. These posts are approved as pre- 
registration posts The terms and conditions of 
service will be in accordance with the regulations 
of the Ministry of Health Application forms may 
be obtained from the undersigned, to whom they 
should be returned as soon as possible.—Garnet 
Chaplin, Secretary to the Commitice (Pr 9339) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital 
(South Middlesex Hospitai Surgical Annexe) 


HOUSE SURGEON 
pre-registration. Surgical Annexe of West Middiec- 
sex Hospital at South Midd’esex Hospital (30 beds) 
Duties include some assistance on infectious discases 


unit Post vacant December 11 Applications to 
Group Secretary, West Middlesex Hospital Isie- 
worth, by December 9 (Pr.9392) 


STAINES GROUP HOSPITAL MANAGEMENT 
MITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE SURGEON 
required for general surgical dutics Six months’ 
appointment, vacamt early December, 1957. Prefer- 
ence given to pre-registration candidates Applica- 
tions, stating age, qualifications and experience 
with copies of up to three testimonials, to Medical 
Director of hospital (Pr.9516) 


THE ROVAL HOSPITAL, Wolverhampton 
(An Associated Hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 
Vacancies in surgery occur on January |, 6. 11, 
and 23, 1958 Apply. giving age and qualifications, 
with copies of two testimonials, to the Hospital 
Secretary (Pr 8986) 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St, Andrew's Howitat Billericay, Essex 


HOUSE St RGEON 

Resident, required at the above hospital. Duties 
include gencrai surgical and traumatic duties. The 
post is recognized for pre-registration purposes and 
suitable candidates are invited to apply. Recognized 
for F.R.C.S Applications for the post, which will 
be vacant from beginning of December. stating age 
and experience, together with copies of recent testi 
monials, should be forwarded to the undersigned 

G. E. Whyte, Group Sccretary, Thurrock Hospita! 
Grays. Essex (Pr.9242) 


TORBAY HOSPITAL, Torquay (166 general beds) 


RESIDENT HOUSE OFFICER (Surgical 
(male or female) required approximately December 
1S, 1957 Post recognized for F.R.C.S. and pre- 
registration purposes There is a compiement of 
six Resident House (Officers Applications. stating 
qualifications, nationality, and age, together with 
copy testimonials (quoting reference F.955 (84) w 
the Group Secretary. Torquay District Hospital 
Management Committee, Torbay Hospital, Torquay. 
S. Devon (Pr.8145) 


UPTON HOSPITAL, Slough 


HOUSE SURGEON 
required. pre-registration post Application, with 
fames of two referees, to Secretary. (Pr. 8940) 


Nov. 30, 1957 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Camborne-Redrath Hospital, Redruth 
(151 beds, 22 surgical beds, Area Radiotherapy. 
Gynaecological and Obstetric Centres, and busy 
out-patient clinics. Four residents) 
Applications invited from provisionally registered 
practitioners for a post of 
HOUSE SURGEON 
with some gynaccological and obstetric duties 


Immediate vacancy Applications, together with 
two copies of recent testimonials, should be 
addressed to the Hospital Secretary (Pr.9207) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhulme (General hospital, 
4 beds) 


TWO HOUSE OFFICERS (General Surgery) 
required Posts vacant mid-January Pre-registra- 
tion. Recognized for F.R.C.S. examination. Appli- 
cation forms from Secretary (Pr.9494) 


THORACIC SURGERY 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


THORACIC SURGEONS 
are invited to apply for a consultant vacancy of 
four sessions to work at Brook Hospital, Shooters 
Hill Road, Woolwich, S.E.18, and at Preston Hall, 
Maidstone The surgery of both tubercular and 
non-tubercular diseases is underiaken Candidates 
must be Fellows of a Roya! College of Surgeons and 
have had considerab'e experience in thoracic sur- 
gery, The appointment will be in accordance with 
the Terms and Conditions of Service of Hospital 
Medica! and Dental Staff (England and Wales) 
Candidates may visit the hospitals concerned 
Apply, stating nationality, age, sex. qualifications 
and expericnce. including details of present appoint- 
ment and war service, together with the names and 
addresses of three referees, to The Secretary, 
Advisory Appointments Committee, South-East 
Metropolitan Regional Hospital Board, 11, Portland 
Place, W.1, not later than December 14, 195 
(9309) 


EASTERN REGIONAL HOSPITAL BOARD 
Scotland 


Dundee Area 
Thoracic (and Cardiac) Surgery 


Applications are invited for the appointment of 
SENIOR REGISTRAR OR REGISTRAR IN 
SURGERY 
(depending upon qualifications and experience) for 
duty in the Regional Thoracic Surgical Centre at 
Ashludie Hospital, Monifieth, by Dundee (222 beds 
60 for thoracic surecry), and in the cardiovascular 
department of the Professorial Surgical Unit at 
Dundee Royal Infirmary (the principal genera! 
teaching hospital associated with the University 
of St. Andrews, 534 beds) Previous experience 
in thoracic surgery and general chest medicine an 
advantage Salary and conditions of service in 
accordance with National Agreement Further 
particulars and forms of application from the Sec- 
retary to the Board, 430, Blackness Road, Dundec. 
with whom applications must be lodged not later 
than December 14, 1957 (9354) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN THORACIC SURGERY 
at the Regional Thoracic Centre, Pinderficids 
General Hospital, Wakefield (56 beds). Recognized 
for F.RCS Appiications, stating age. qualifica- 
tions, and details of present and previous appoint- 
ments (with dates), together wtih the names and 
addresses of three referees. to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogatc, by 
December 11, 1957 (9307) 


HAIRMYRES HOSPITAL, East Kilbride, 
Lanarkshire (760 beds) 


JUNIOR HOSPITAL. ME DICAL OFFICER 
(preferably resident) required now, to work in the 
thoracic surgical unit (72 beds), for tuberculous and 
non-tuberculous jung surgery, with certain dutics in 
the sanatorium wards. Salary scale, £852 10s. to 
£1,182 10s. per annum, with deduction of £170 per 
annum (if resident) Applications, stating age, 
nationality. qualifications and expericnce with 
names of three referees, to the Physician Superin- 
tendent. (9396) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for the post of 
NON-RESIDENT SURGICAL OFFICER 
(post graded as Senior House Officer or Registrar. 
according to qualifications and experience) for six 
months from February 1, 1958, with eligibility for 
re-appointment. Candidates must have held a resi- 
dent hospital appointment Applications, stating 
age. qualifications (with dates), nationality, and 
appointments held, together with copies of test 
monials, by December 7. 1957, to Kenneth A. F. 
Miles, House Governor. (9123) 


~ 
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Thoracic Surgery—contd.) 


KING EDWARD VII MEMORIAL CHEST 
HOSPITAL, Hertford Hill, near Warwick 
(228 beds) 


SENIOR HOUSE OFFICER 
(resident) Applications invited for this appoint- 
ment in modern thoracic surgical unit All forms 
of major and minor thoracic surgecry undertaken 
Post offers wide general training in cardiac, oeso- 
phageal and pulmonary suracry Facilities avail- 
able for post-graduate study Previous experience 
in specialty not essential Applications to Medical 


Supcrintendent (9306) 

UROLOGY 

ROYAL INFIRMARY. Durh Road, Sunderland 
(300 beds) 


HOUSE OFFICER or SENIOR HOUSE OFFICER 
(male). according to experience, required for duties 
in gynacco!logical and urological units. Post vacant 
December 24. Provisionally registered practitioners 
may apply. Apply to Hospital Secretary, giving the 
names and addresses of two referees (9369) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 


PUBLIC HEALTH 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH for the Derby- 
shire County Council and MEDICAL OFFICER OF 

HEALTH for Buxton Borough, Whaley Bridge 

Urban District, - Rural 

trict 


Applications are invited from male or female regis- 
tered medical] practitioners holding a Diploma in 
Public Health or an cquivalent qualification for the 
above-mentioned permanent mixed appointment 
The total inclusive annual salary will be 
£1,785 Os. Id. by £57 14s. 6d. (3) by £60 (1) by £25 
(4) to £2,118 3s. 7d. per annum. The person ap- 
pointed will be directly responsible to cach District 
Council for the proper performance of all the duties 
ot a Medical Officer of Health for the respective 
areas. As Assistant County Medical Officer he will 
be concerned, under the direction of the County 
Medical Officer of Health, with decentralized super- 
vision required under the National! Health Service, as 
well as work in connection with the School Health 
Service, attendance at clinics, and such other duties 
as may be required. The Officer will be required to 
live in the area of the District Councils Sympa- 
thetic consideration will be given to the provision 
of temporary housing accommodation, if required 
The Officer must not engage in private practice 
and must devote whole-time service to the duties 
of the before-mentioned posts The appointment 
is subject to the provisions of the Local Government 
Superannuation Acts, 1937-53, and the successful 
candidate will be required to pass a medical cxamin- 
ation. Canvassing, cither directly or indirectly, will 
be a disqualification Application forms may be 
obtained from the County Medical Officer, County 
Offices, St. Mary's Gate, Derby. Compieted forms 
should be sent to the Town Clerk, Town Hall, 
Buxton, so that they are received not later than 
December 21, 1957 (9439) 


BOROUGH OF LUTON 


ASSISTANT MEDICAL OFFICER 

Applications are invited for this appointment 
Salary scale: £1,050 by £50 to £1,200 by £55 to 
£1,475. Commencing salary within the scale will be 
commensurate with qualifications and experience 
Car allowance payable. Preference will be given 
to applicants possessing a Diploma in Public 
Health Duties will include work in connection 
with school health services, hospital treatment of 
infectious diseases, and Part III personal health 
services Full particulars and conditions of ap- 
pointment obtainable from the Medical Officer of 
Health, Public Health Department. 63/69, Guild- 
ford Street, Luton, to whom applications should be 
delivered by December 16, 1957.—A. D. Harvey. 
Town Clerk, Town Hall, Luton (9438) 


LONDON COUNTY COUNCIL 
VISITING MEDICAL OFFICER 
Applications .invited from medical practitioners 
practising in locality under National Health Service 
for appointmem as Visiting Medical Officer to 
Liskeard Lodge Assessment and Reception Centre. 
27, Liskeard Gardens, S.E.3. accommodating 20 
children (2-15 years) Remuneration £40 a year, 
plus fees receivable from Executive Council in 
respect of residents and residential staff who may 
be taken on N.HLS. list. Particulars and applica- 
tion forms, returnable by December 20, from 
Medical Officer of Health (PH/D.1 (2137), County 
Hall, S.E.1. (9390) 
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BOROUGH OF NEWCASTLE-UNDER-LYME 


Applications are invited from registered medical 
Practitioners holding a Dipioma in Public Health. 
Sanitary Science or State Medicine for the appoint- 
ment of 

DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY BOROUGH SCHOOL MEDICAL 

OFFICER 

Salary £1,425 18s. 9d. per annum, by four incre- 
ments of £55 to £1.645 18s. 9d A car allowance 
is payable, and a house to rent will be provided if 
required Further particulars and conditions of 
appointment may be obtained from the Medical 
Officer of Health, 6, Queen Street, Newcastle, Staffs 
to whom applications, along with the names of 
three referees, must be submitted not later than 
December 11, 1957.—C. J. Morton, Town a 

(9512) 


CHESHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners for appointment as Assistant County 
Medical Officer on the county medical staff (Mac 
clesfield area). The work will be concerned mainly 
with medical inspection of schoolchi'dren, and ex 
perience in the ascertainment of handicapped child 
ren will be an advantage It will also include 
attendance at child welfare centres. The appoint 
ment is superannuablic and subject to medical ex 
amination. Salary scale £1,050 by £50 to £1,200 by 
£55 wo £1,475, with car allowance and subsistence 
allowance. according to the county scale (previous 
experience will be taken into consideration), Forms 
of application may be obtained from the under- 
signed to whom they should be returned not later 
than December 31, 1957 Arnold Brown, County 
Medical Officer, County Hall, Chester (9310) 


CITY AND SOKE OF PETERBOROUGH 


APPOINTMENT OF CITY MEDICAL OFFICER 
OF HEALTH AND DEPUTY COUNTY 
MEDICAL OFFICER 

Applications are invited from medical practi- 
tioners holding the qualifications required by statu- 
tory regulations for full-time service in the mixed 
appointment of City Medical Officer of Health (five- 
elevenths), Deputy County Medical Officer of Health 
(three -clevenths), and Deputy School Medical 
Officer under the Peterborough Joint Education 
Board (three clevenths). Salary £1,780 by £55 to 
£2,000 (M_D.C. Scale). Car allowance and other 
Whiticy Council provisions Forms of application 
and further particulars may be obtained from the 
Town Clerk, P.O. Box No. 8, Town Hall, Peter- 
borough, Northants Closing date, Saturday. 


December 14, 1957 (9247) 
CITY OF BIRMINGHAM EDUCATION 
COMMITTEE 


SCHOOL MEDICAL OFFICER 

Applications ate invited from registered medical 
practitioners (men or women) for appointment as 
School Medical Officer in the School Health Ser 
vice. The possession of a D.P.H. or DCH. wil! 
be an.advantage, Salary in accordance with Whit 
ley Council scale of £1,050 by £50 to £1,200 by £55 
to £1,475 per annum Appointment is subject to 
the appropriate superannuation Act and to the 
passing of a medical cxamination. Forms of ap- 
plication, obtainable from the undersigned (s.a.¢.) 
must be returned by December 17, 1957. Canvas- 
sing disqualifies —E. L. Russell, Chief Education 
Officer, School Health Service, 102, Edmund Street 
Birmingham, 3 (9139) 


NOTTINGHAMSHIRE COUNTY COUNCIL 
MANSFIELD BOROUGH COUNCIL 
MANSFIELD HOS®PIT4™. MANAGEMENT 
COMMITTEE 
Mixed Appointment 


Applications are invited from registered medical 
practitioners for the mixed whole-time appointment 


of 
ASSISTANT COUNTY MEDICAL OFFICER 
and DEPUTY MEDICAL OFFICER OF HEALTH 
of the Mansfield Borough Council. and 
ASSISTANT MEDICAL OFFICER 
Forest Hospital, Mansfield (Mansfield Hospital 
Management Committee) 

Applicants must have had at least three years’ 
professional experience since qualifying; be ex- 
perienced in the duties of Medical Officer of Health. 
School Medical Officer, and the care of mothers and 
young children, and possess a Diploma in Public 
Health. Salaries will be as follows : (a) As Assistant 
County Medical Officer (28 /44ths), £763 12s. 9d 
by £36 7s. 3d. (3) by £40 (5) to £1,072 14s. 6d. per 
annum. (On scale £1,050 by £50 (3) by £55 (5) to 
£1,475 per annum, plus loading in accordance with 
Spens Formula). (b) As Deputy Medical Officer of 
Health, Mansficld Borough Council (12 /44ths), 
£343 12s. 9d. by £15 to £403 12s. 9d. per annum 
(On scale £1,160 by £55 (4) to £1,380, plus 12 /44ths 
of £100). (c) As Assistant Medical Officer, Forest 
Hospital, Mansficid (4 /44ths), £183 15s. per annum 
Application forms and conditions of appointment 
are obtainable from my office, and applications 
should reach me by December 21, 1957. Canvassing 
disqualifies —-A. R. Davis, Clerk of the County 
Council, Shire Hall, Nottingham (9311) 
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CITY OF LEICESTER 


SENIOR MEDICAL OFFICER FOR 
MATERNITY AND CHILD WELFARE 

Applications are invited for the above post from 
registered medical practitioners with special x 
perience in maternity and child welfare wou ; 
senior qualifications will be an assct Whitley 
Medical Counci] Committee “C™ conditions of 
service and salary scale, ie., £1,520-£1,955 per 
annum The appointment may be terminated by 
three months’ notice It is subject to the pro- 
visions of the Local Government Supcrannuation 
Acts, 1937 to 1953, the successful candidate being 
required to pass a medical examination The 
officer appointed will be under the contro! of the 
Medical Officer of Health, and will be required to 
carry out such duties as may be assigned to him 
her Applications, giving the names of three 
referees, should be sent to the undersigned—from 
whom application forms and further particulars 
may be obtained—-on or before December 14, 
1957..-E. K. Macdonald, Medical Officer of Health 
City Health Department, ta. Grey Friars, Leicester 
(8987) 


COVENTRY CORPORATION 


TWO SCHOOL MEDICAL OFFICERS AND 
ASSISTANT MEDICAL OFFICERS OF HEALTH 
(loint posts) 
required for duties connected with medical inspec 
tion and clinic treatment of schoolchildren, mater 
nity and child we'fare work and such other duties 
as the Medical Officer of Health and Principal 
School Medical Officer may include from time to 
time. Qualifications experience in ascertainment of 
handicapped pupils an advantage Salary £1,050 
to £1,475. Commencing salary according to experi- 
ence / qualifications Application forms, etc.. from 
Medical Officer of Health, New Council Offices, 
Coventry, returnable without delay (9220) 


NORTHUMBERLAND COUNTY COUNCIL 


Applications are invited from registered medical 
practitioners for the appointment 

ASSISTANT COUNTY MEDICAL OFFICER 
to undertake duties primarily connected § with 
maternal and child welfare. Salary scale £1,050 by 
£50 to £1,200 by £55 to £1,475 Previous experi- 
ence may be taken into consideration in determin- 
ing the commencing salary Travelling and sub- 
sistence allowances. when applicabic, will be paid 
in accordance with the Council's scale The 
appointment is subject to superannuation and will 
be determinable by three months’ notice on cither 
side. The successful candidate will be required to 
pass a medical cxamination Applicants must hold 
a driving licence. Mileage allowance will be paid 
or a car provided. Forms of application. and any 
further particulars required, may be obtained from 
the County Medical Officer, County Hall, Newcastle 
upon Tyne, 1, and must be returned not later than 
December 6. 1957 (9116) 


SERVICES 


ARMY EMERGENCY RESERVE 
1S Casualty Clearing Station has vacancies for 
volunteers, including specialists in surgery, radiology 
pathology and medicine. Training is restricted to 
1S days per year with pay and bounty Inquiries. 
Lt.-Col. Nicholls Palmer, 15, Inglis Road, Colchester 
ARMY EMERGENCY RESERVE 
No. 10 Field Ambulance (sole survivor) requires 
Medical Officers. Only obligation fortnight’s 
annual camp Commanding Officer, Dr. Alan 
Murphy, 25, High Street, Long Eaton, Nottingham 


INDUSTRIAL APPOINTMENTS 


Attention is drawn to the 8.M.A. scale of 
ti for Industrial Medical Officers (as 
revised by the Annual Repr tati Meeti 
1957), which is avai'able on request from the 
Secretary. 


SESSIONAL MEDICAL OFFICER (UNESTAB- 
LISHED) required by Ministry of Supply for part- 
time duty at the Royal Ordnance Factory at Birt- 
ley, Co. Durham. Applications invited from regis- 
tered medical practitioners of British nationality 
Previous experience in industrial medicine or posses- 
sion of Diploma in Industrial Heaith will be an 
asset. Time of attendance by agreement and fees 
payable according to agreement between B.M.A 
and Treasury: details ava/'able on application 
Write, giving date of birth, sex, education, full 
details of qualifications and experience of post heid 
(including dates), to the Ministry of Labour and 
National Service, 1/6, Tavistock Square, London. 
W.C.1, Quoting PE.3180. Only candidates selected 
for interview will be advised. (9434) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appointments as Appointed Factory 
Doctors are vacant: Birtley in the County of Dur- 
ham ; Wigston, in the County of Leicester ; Aston. 
in the County of Warwick; Erdington, in the 
County of Warwick. Applications, which should 
be received not later than December 14, 1957. 
should be sent to Chief Inspector of Factories, 19, 
St. James's Square, London, §.W.1. (9324) 


INDUSTRIAL APPOINTMENTS 


(Wanted) 


FURTHER PART-TIME INDUSTRIAL APPOINT- 
MENTS in Birmingham or Midlands required. Wide 
expericn n industry, hospital, and general prac 
tice Box 1260, BMJ 


COMMERCIAL APPOINTMENTS 


MEDICAL ADVISER REQUIRED BY LEADING 
pharmaceutical manufacturers in London Appli 
cants should hold a British medical qualification 
nd be of British nationa’ity An exceliemt know 
dee of French is absolutely essential, and previous 
experience is desirable The post is full-time 
permanent and pensionabic, with a commencing 
salary of £2.400 per annum Reply to Box 1292, 
BMJ 


OVERSEA (Vacant) 


AUSTRALIA, N.S.W. COAST, £4,000 PER 
annum, increasing, low premium, excellent modern 
we. Other overseas opesings availabic Details, 
Percival Turner Medical Agency, 25, Maiden Lane 
we. 


NATAL, SOUTH AFRICA. GENERAL PRAC- 
TICE in popular seaside holiday resort Modern 
house on beach from. Ideal climate Box 1293, 
BMJ 


NEWFOUNDLAND. COASTAL GENERAL 
PRACTICE, with obstetrics. Cottage hospital con 
Aection At least $9,000 per annum. Single accom 
modation only at present Very little capital 
required Replies airmail! Dr. J. D. Tripney 
Western Bay. Conception Bay 


NEW SOUTH WALES. OLD-ESTABLISHED 
PRACTICE for disposal Receipts 1956 £5.076 
Professional and residential accommodation avail- 
able Details from Medical Practices Advisory 
Bureau, B.M.A. Howse, Tavistock Square, W.C.1 


THERE IS A VACANCY FOR A WELI- 
TRAINED GENERAL SURGEON of Senior Regis- 
‘rar status, in a surgical specialist practice. Mac- 
quarie Street, Sydney, Australia Salary depends 
on experience and qualifications, but will not be 
less than £2,000 per annum, Australian. Post als 
carries car allowance, life insurance benefits and 
regular paid overseas study icave Reply. giving 
full personal and other particulars, to Box 1261, 
B.MJ 


WANTED: FULLY TRAINED GYNAECOLOGIST 
and (Obstetrician possessing the higher deerces to 
© a Clinic group in a Prairie medical centre in 
Canada. Please submit application and full details 
of training and experience, with the names of three 
referees, as soon as possible, to Box 1263. B.MJ 


ITALIAN-SPEAKING MEDICAL OFFICER 
WANTED FOR RHODESIA 


A vacancy exists for a Medical Officer to the 
main civil enginecring contractors of the Kariba 
Hydro-electric Scheme on the Zambezi River in 
the Federation of Rhodesia and Nyasaland. The 
successful applicant must hold the necessary British 
medical qualifications to enable him to practise in 
Southern Rhodesia, and must be able to speak 
Italian fluently, as his patients will be the Com 
pany’s employees, nearly all of whom are Italian 
and many of whom speak no English. The appoint 
ment will be for a period of two years, with 25 
days a year paid leave Salary will be in accord- 
ance with qualifications and experience, between 
£1,800 and £2,400 per annum A fturnshed house 
will be provided free of charec A nominal charge 
will be made for electricity, while water is free 
motor transport will be provided free The Com- 
pany will pay the passages of the successful appli- 
camt and his family from the United Kingdom to 
Kariba and back at the end of his contract. There 
is a fully equipped Government hospital with a sur- 
geon and physician in attendance at Kariba. Appli- 
cations to: The General Manager, Impresit Kariba 
(Pvt.) Limited, Third Floor, Shepperton House, 90, 
Cameron Street, Salisbury, Southern Rhodesia 

(9432) 


PRINCIPAL MEDICAL OFFICER REQUIRED 
by the Assam Railways and Trading Co., Ltd.. 
situated in North cast Assam, India, and employing 
some 6,000 persons The practice also includes 
the employees of five Tea Gardens Training in 
tropical medicine and a fair knowledge of surgery 
are essential, and experience of hospital adminis- 
tration is desirable. Gross salary, including allow- 
ances, is im the range of £3,250 to £4,000 per year, 
with free furnished quarters, etc. Write, giving full 
particulars, to the Acting Secretary, The Assam 
Railways and Trading Co., Ltd., Cereal House. 58 
Mark Lane, E.C.3 (9436) 
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JEWISH OBSTETRICIAN - GYNAECOLOGISTS 
AND PHYSICIANS are invited to apply for posts 
in clinic in Western Canadian City Apply Box 
1294, B.M 


MEDICAL OFFICER 
required 


by large Oil Company for service initially 
based on London, but entailing overseas 
tours of duty and eventually for permanent 
service in the Middle East. Preference will 
be given to bachelors under 37, with overseas 
experience and some knowledge of tropical 
work Salary commensurate with qualifica 
tions and experience, but not iIcss than 
£1,200 per annum whilst in U.K. Pension 
scheme Write, quoting No. 646, to Box 
1262, B.MJ 


CATHOLIC MISSION HOSPITALS. VACAN- 
CIES in East and West Africa and India Apply 
Secretary, Damien Socicty, 47, Fitzwilliam Square 
Dublin (7130) 


KOREA.-DOCTOR (FEMALE) REQUIRED 
with paediatric expericnce age preferably between 
26-40. Contract one year, renewabic. Salary £1.000 
per annum Maintenance, equipment allowances 
and fares paid One month's holiday per year 
Duties in Pusan, Korea Apply Forcian Relief 
Secretary, Save the Children Fund, 12, Upper 
Belgrave Street, S.W.1 Telephone SLOane 9171 

(7914) 


CANADIAN TEACHING HOSPITAL OF 
Queen's University offers approved rotating intern- 
ships for 12 months commencing July 1, 1958 
Vigorous intern training programme Opportunities 
for further appointments to more senior clinical 
posts and to research fellowships Honorarium 
$100 per month, plus full residential emoluments 
Apply Superintendent, Kingston General Hospital 
Kingston, Ontario (9021) 


ELLIS HOSPITAL, SCHENECTADY, NEW 
YORK, UNITED STATES, a gcneral acute hos- 
pital containing 358 adult beds and 50 bassincts, 
has vacancies for Rotating Internships beginning 
July 1, 1958. Ellis Hospital is affiliated with Albany 
Medica! College and is fully accredited by the Joint 
Commission on Accreditation of Hospitals Each 
training programme is approved by the Council 
on Education of the American Medical Association 
Appointments are made on the Exchange Visitor 
Programme or on Immigrant Visas The stipend 
for this position is $1,500 per annum, plus full 
maintenance Direct letters of inquiry to George 
William Graham. Director, Ellis Hospital 
Schenectady. 8 New York. United States. (8700) 


GOVERNMENT OF THE FEDERATION OF 
RHODESIA AND NYASALAND 
MINISTRY OF HEALTH 


VACANCY: SPECIALIST ANAESTHETIST 


Applications are invited from medica! practi- 
tioners with a higher qualification in anacsthesiology 
for the newly created post of full-time Specialist 
Anaesthetist, with salary at the fixed rate of £2,750 
per annum Duties will include the giving of 
anaesthetics to Government patients and the teach- 
ing of anaecsthesiology to Government Medical 
Officers and Junior Resident Medical Officers. No 
private or consultant practice will be permitied 
Write for application forms and further details to 
the Secretary (R), Rhodesia House. 429. Strand. 
London, W.C.2. Closing date December 28, 1957 

(9510) 


NORTHLAND HOSPITAL BOARD 
New Zealand 


PART-TIME MEDICAL SUPERINTENDENT— 
RAWENE HOSPITAL, AND DIRECTOR 
HOKIANGA SPECIAL AREA MEDICAL 

SERVICE 


Applications are invited from qualified medical 
practitioners for the above combined position A 
free house is available. The present salary payable 
is in the range of £2,140 to £2,240 Travelling 
expenses are also payabic Some surgical experi- 
ence is desirable. Conditions of appointment avail- 
able from the High Commissioner, New Zealand 
House, London, or the undersigned, with whom 
applications close on December 30, 1957.—The 
Secretary, Northland Hospital Board, P.O. Box 
403, Whangarei, New Zealand. (9137) 


Nov. 30, 1957 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 
ganda 


PATHOLOGIST 
required to work in the Medical Laboratory under 
the Senior Pathologist Duties include teaching 


pathology forensic medicine, and hacmatology 
Candidates must possess medical qualifications regis- 
trable in the United Kingdom Appointment on 
permanent basis with pension (non-contributory) and 
salary £1,284 to £2,115 a year; of on short-term 
contract, with gratuity, and salary £1,503 to £2,115 
a year. Salary starting point determined by qualifi- 
cations and experience Gratuity (taxable) for con 
tract service is 134 per cent. of total salary drawn 
excluding allowances. Pension at rate of 1/600th of 
final pensionable emoluments for cach complicited 
month of service. Candidate in National Health 
Service may retain superannuation rights up to six 
years and receive gratuity (taxabic) of 20 per cem 
of salary after engagement. Only permanent officer 
can be a member of Her Majesty's Overseas Civil 
Service Quarters at low rental! Items of hard 
furniture supplicd at additional rental of £12 to £24 
a year. Free passages in both directions, for officer 
serving tour of 30-36 months, ic four air pas- 
sages provided for officer, wife and dependent chi! 
dren or sca passages up to cost of three adult fares 
European primary schools in certain centres in 
other centres, subsidy of £90 per annum (or half 
school feces. whichever is less), for education of 
first child outside East Africa, with additional sub- 
sidy of £9 for second child and £18 for third or 
subsequent child attending school at same time 
Secondary school facilities in Kenya For a child 
at boarding schoo! in United Kingdom (or elsewhere 
in Commonwealth) subsidy of £140 per annum (or 
3/Sth of fees, whichever is less), with additions as 
above for second and subsequent children. Income 
tax at local rates Local leave permissible and 
gencrous home leave granted after cach tour Ap 
plication forms from Director of Recruitment 
Colonial Office, London, S.W.1 (quoting BCD.117 
9/018). (9437) 


QUEEN ELIZABETH HOSPITAL 
Rotorua, New Zealand 
There are two vacancies for 

MEDICAL OFFICERS 
at the Queen Elizabeth Hospital, Rotorua, New 
Zealand. a national institution engaged in research 
into, and the treatment of, rheumatoid arthritis and 
other rheumatic discases. Commencing salary will 
be between £900 and £1.060, according to qualifica- 
tions and experience, rising to £1,170, together with 
full board and lodging Additional information 
application forms, etc., may be obtained on request 
from the High Commissioner for New Zea‘and 
415, Strand, London, W.C.2, with whom completed 
applications should be lodged not later than 
December 21, 1957 (9397) 


ROTATING INTERNSHIPS AVAILABLE FOR 
young qualified men in an approved American hos- 
pital of high standards Salary $175 monthly 
$75 additional! for married man accompanied by 
wife Also excellent opportunity for approved 
training in internal medicine and surgery Write 
Director, Church Home and Hospital, Baltimore 31 
Maryland, U.S.A (8668) 


THE OTAGO HOSPITAL BOARD 
Dunedin, New Zealand 
Applications are invited for the position of 
DIAGNOSTIC RADIOLOGIST 
Otago Hospital Board 

Applicants must hold a degrce in medicine of an 
approved university and possess a higher qualifica- 
tion in the specialty The salary payable will be 
that of a Junior or Senior Specialist under the 
Hospital Employment Regulations. viz £1.640 to 
£2,340 per annum. The commencing salary will be 
determined in accordance with the qualifications 
and experience of the appointee. The position is a 
full-time and non-resident one. Travelling expenses 
as set out in the Conditions of Appointment wil) 
be paid when a Contract of Service is signed 
Conditions of appointment and application forms 
may be obtained from the office of this journal or 
from the office of the High Commissioner for New 
Zealand, 415. The Strand, London Applications 
Stating age. qualifications and experience, together 
with testimonials, health and radiological certifi- 
cates, will be received by the undersigned unti) 
10 o'clock a.m. on Monday, February 3, 1958 

W. A. Williamson, Secretary, Otago Hospita! 
Board, P.O. Box 946, Dunedin, (9106) 


U.S.A. MUHLENBERG HOSPITAL, PLAIN- 
FIELD, N.J., Internship, 400-bed hospital, 25 miles 
from New York City Teaching programme 
directed by Johns Hopkins faculty member. $140 
monthly stipend plus full maintenance. Transporta- 
tion advanced. Inquiries to Director (8295) 


PAEDIATRIC RESIDENCY, AVAILABLE JANUL- 
ARY 1, 1958. Inquiries are invited. Minimum salary 
$2,340 per annum, plus full residential emoluments 
Apoly to Dr. Jules Kicin, Director, Department of 
Paediatrics. c/o Registrar, Medical Education. 
Jewish Hospital Association, Cincinnati 29, Ohio. 

(8416) 


U.S.A. AN APPROVED HOSPITAL FOR 
ROTATING INTERNSHIPS. Service consists of 
three months cach on medicine and surgery, and 
two months cach on obstetrics, pacdiatrics and 
clinics Stipend $200. plus fuil maintenance 
Appointments available for July 1, 1958.—Box 
1264, 


Nov. 30, 1957 


-— - —- 


Oversea (Vacant}—contd. 
U.S.A.—WILSON MEMORIAL HOSPITAL 


Hospital approved by the Committee on Medica! 
Education of the American Medical Association and 
Joint Commission on Accreditation of Hospitals for 
intern and resident training offers positions as 
interns and residents in Medicine, Surgery, Paedia- 
trics, Obstetrics and Gynaecology, X-ray and Path- 
ology, commencing July 1, 1958. Stipend, including 
lodging. uniforms and laundry, for interns $200.00 
per montn residents $225.00 per month (mini- 
mum). Exchange Visitor Programme Number P-il- 
854. Arrangéments for passage possible. For details 
apply Director, Wilson Memorial Hospital, Johnson 
City, New York. (8298) 


VACANCIES EXIST FOR APPOINTMENTS AS 
Resident and Assistant Resident in Services of 
Radiology, Paediatrics, and Obs./Gyn. in 800-bed 
general hospital. All services very active. Stipend 
of $200 per month for Ass.stant Resident ; $250 for 
Residents Full maintenance provided. Apply 
Superintendent, Regina General Hospital, Regina, 
Saskatchewan, Canada (8699) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 
INSTITUTE OF DISEASES OF THE CHEST 


a are invited for the post of 

ECTURER IN BACTERIOLOGY 
to moe. on immunological probsems related to 
chronic bronchitis under the supervision of the 
Senior Lecturer A medica! qualification is desir- 
able but not essential. The appointment will be for 
a period of one year in the first instance. The 
maximum tenure will be three years. Salary on the 
following scales (Medical) £1,150 by £100 to 
£1,750 ; (Non-medical) £900 by £50 to £1,350 (plus 
£60 London allowance). Applications should reach 
the Secretary. Institute of Diseases of the Chest, 
Brompton, London, S.W.3, not later than December 
20 (9429) 


NOTICE tS HEREBY GIVEN THAT AN ELEC- 
TION of Junior Fellows, to begin work on October 
i mext, will take place in May, 1958 Junior 
Fellowships have successive annual values of £900, 
£950 and £1,000 for three years. As a rule, super- 
annuation benefits are provided, to which the 
successful candidates wil! be required to contribute 
5% of the annual stipend and to which the Trust 
will make a contribution of 10%. Candidates must 
have taken a degree in a faculty of a university 
approved by the Trustees in Her Majesty's 
Dominions, Protectorates and Mandated Territories. 
India, Pakistan and the Republic of Ireland, or a 
medica! diploma registrable in the United Kingdom 
Elections to Junior Fellowships are rarcly made 
above the age of 35 years Applications from 
candidates must be received not later than April | 
Candidates must submit evidence that they can be 
given accommodation in the departments where they 
propose to work, which must be cither in Great 
Britain or Ireland. Forms of application and all 
information may be obtained by letter only, 
addressed to the Secretary, Beit Memorial Fellow- 
ships for Medical Research, the Lister Institute. 
Chelsea Bridge Road, London, S.W.1 For Over- 
seas candidates forms of application may be 
obtained from the Secretary, South African Medical 
Council, P.O. Box 205, Pretoria, South Africa 
the Director, Commonwealth Office of Education, 
Box 3879. Sydney. Australia; the Departmen of 
Health, Wellington, New Zealand; and the 
Canadian Medical Association, 244, St, George 
Street, Toronto, Canada (9343) 


THE UNIVERSITY OF MANCHESTER 
Applications are invited for the post of 
RESEARCH ASSISTANT 
in the Department of Bacteriology. The successful 
candidate will be required to assist in a programme 
of work on immunochemistry The appointment 
will be made for one year in the first instance. 
and preference will be given to candidates with a 
postgraduate degree and suitable experience in 
biochemistry and microbiology Salary on the 
range £700 to £750 per annum. Applications should 
be sent, not later than December 14, 1957, to the 
Registrar, the University, Manchester, 13, from 
whom further particulars and forms of application 
may be obtained (9027) 


THE UNIVERSITY OF MANCHESTER 


Applications for the post of 

LECTURER IN OCCUPATIONAL HEALTH 
are invited from registered medical practitioners. 
Candidates should have had practical experience of 
industrial medicine or of research. Duties will 
include medical work in industry. Salary not less 
than £1,750 per annum, with membership of the 
F.S.S.U. and Children’s Allowance Scheme. Appli- 
cations should be sent not later than December 14, 
1957, to the Registrar, the University, Manchester, 
13, from whom further particulars and forms of 
application may be obtained. (9050) 
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SCHOLARSHIPS 


BORLAND (MEDICAL) ENTRANCE 
SCHOLARSHIP FOR WOMEN Value 
Applications are invited from the daughters of 

men and women of the Medical or Dental Register, 
or of Barristers or C.E. Clergy or of men who have. 
at any time, held an office in any of the fighting 
forces, for a Scholarship, tenable from October. 
1958. Further particulars and application form 
from the Secretary, King’s College Hospital Medical 
School, Denmark Hill, London, S.E.4 Closing 
date December 16, 1957 (9359) 


THE MIDDLESEX HOSPITAL MEDICAL 
SCHOOL 


NICAL MEDICIN 

invited for a Re- 
search Scholarship, value £1,000 per annum, plus 
superannuation. The Scholarship shall be for one 
year in the first instance. The scholar must satisfy 
the Middiesex Hospital Medical School that the 
major part of hs time will be spent in research 
but he may be allowed to hold other appointments 
The work may be related to any branch of medi- 
cine, must be essentially clinical, and will be carried 
out in the Institute of Clinical Research attached 
to the Middicsex Hospital Medical School. Appili- 
cations, with the names of two referees, and a 
summary of the proposed work, should reach the 
Secretary of the Inst.tute of Clinical Research, The 
Middlesex Hospital Medical School, 40, Hanson 
Street, London, W.1, not later than January 4, 
1958. (9474) 


PERSONAL 


HYPNOTISM. THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM. Quarterly, £2 2s. per 
annum Orders to the publishers, 4, Victoria 
Terrace, Hove, 3, Sussex 


THE DISEASE OF TOBACCO SMOKING AND 
ITS CURE, by Dr. Lennox Johnston. 4s. 6d. from 
all booksellers. Christopher Johnson Publishers. 
Limited 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well. and in the event of their being lost or 
misiaid no inconvenience will ensuc 


Notice 
Practitioners’ 


senmatives 


Is 


to 
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FLECTION 

MEDICAL REGISTRATION COUNCIL 
hereby given pursuant to the Medica! 
Act, 1927, and the Ru.es thereunder, 
that there will be an Election of two Direct Repre- 


be members of 


tration Council 
Voting papers will be sent carly in December to 
cach medical practitioner 


Medical 


Register of Ireland, 


address in the Republic 
by Voting papers received by the 
Returning Officer alter the 29th day of December, 
1957, will be invalid 

Further particulars may be obtained at the Office 


Votes 


of the Medica 
Dublin 


Square 


cast 


the Medical Regis- 


registered in the 
with a registered 


Registration Council, 68, Fitzwilliam 


MEETINGS 
ASSOCIATION OF ANAESTHETISTS SILVER 


JUBILEE MPETING, 


College 


Secretary 


f 
of 


December 4 to 7. Royal 


Surgeons, London. Programme from 
Lincoln's Inn Fields, W.C.2 (9460) 


NAPT SYMPOSIUM ON CARDIAC PROBLEMS 


FOR GENERAI 


Shir 


December 


House 
and sh 


rry 


Tavistock H 


w 


ten shillings 
suse North, WC 


PHYSICIANS. Chairman. K 
Smith, BSc M.D 


FRCP Friday 


Great Hall, BM.A 
Tickets. including afternoon tea 
Details from NAPT 


(9002) 


EDUCATIONAL AND LECTURES 


THE MRCP. 

be your failing you take 
course. It helps with the 
J. Arnold. 189, Regent Sercet 


(LONDON) WILL NO LONGER 
uf Sew correspondence 


nical, twoo.—Write 


“WA 


A two weeks’ course of ie 
and tutorials for poster 


ANAESTHETICS COURSE 


diplomas in anacsthetics wi 


10 to 21, 
£15 1Ss., 


Mr 
thetists 


Lincoln's Inn Ficids, 


1958 Fees ect 
tutorial discuss 
details and application forms 

W. F. Davis, Secretary 


Royal College . of 


born 3474, Ext. 23). 


tures. demonstrations 


preparing ‘or bigher 


beid from February 

eres aad 

» her 

may > Pts 
Fa ¢ An 


Surscoms of Eng end 
London 


On Friday 


THE HEBERDEN SOCIETY 


December 13, 


1957. at. $ p.m. Dr 


Brochner-Mortensen will de'iver the Heberden 
1987 at The Wellcome Foundation 


Oration 


Euston Road. 


for 


London, entitled “ Gout.” Members 


of the medica! profession are cordially inviied w 


attend 


(9362) 


on continuously daily throughout the year 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


THE INSTITUTE OF LARYNGOLOGY AND 


330/332, Gray's Inn Read, London, W.C.1 


IN ASSOCIATION WITH 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 


Further information may be obtained from the Dean. 


OTOLOGY 


The Institute is organized to provide instruction in this Specialty for the whole period of training necessary 
to reach full consultant standard. There are ample clinical and research facilities and teaching is carried 


There are full-time courses of lectures and demonstrations suitable for those intending to take the D-L_O 
(R.C.P. & S.Eng.); and the Final F.R.C.S. examinations in Otolaryngology 
for senior students in endoscopy, aural surgery, pathology and in the treatment of the deaf child. 

A number of paid appointments, which are open to postgraduate students in the different siages of 
training, give opportunities of clinical experience and research. 


There are also short courses 


WEEK-END COURSE ON 
**RECENT ADVANCES IN UROLOGY ” December 6-8, 1957 


Covent Garden, W.C.2. 


INSTITUTE OF UROLOGY 


IN ASSOCIATION WITH ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S HOSPITALS 


Lecturer 


SHACKMAN .. 


Mr. J. D. Fergusson 


Date Time Title 

Fri., 8-9 p.m. Lecture, The Use of the Artificial Mr. 

Dec. 6 Kidney 

Sat., 10 a.m. Operating Session : 

Dec.7 2-3 p.m. Lecture, Cysts of the Kidneys 
3.30 p.m. Lecture, Transurethral Operations Mr. 
to 4.30 p.m. 

Sun., 10a.m. Lecture, Metabolic Bone Disease Mr. 

8 tolla.m. 

11.30a.m. Lecture, Hydronephrosis and Mega- Mar. 
to 12.30 p.m. ureters 
2-3 p.m. Lecture, Carcinoma of the Bladder Mr. 
3.30 p.m. Lecture, Treatment of Tuberculo- Mr, 
to 4.30 p.m. sis of the Genito-Urinary Tract 


T 
A. 
G 


D. 
H. 


® Modern Surgical Techniques—details wil! be published later. 


. L. CHAPMAN 


R. 


. F. MURNAGHAN 


M. WALLACE 
G. HANLeY 


Fee for the course, 5 guineas. Applications to the Secretary, Institute of Urology, 10, Henrietta Street, 


Place 
Institute of Urology 


St. Paul's Hospital 
Institute of Urology 
Institute of Urology 
Institute of Urology 


Institute of Urology 


Institute of Urology 
Institute of Urology 


— 

- 
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INDUSTRIAL APPOINTMENTS 


(Wanted) 


FURTHER PART-TIME INDUSTRIAL APPOINT- 
MENTS in Birmingham or Midlands required. Wide 
hospita and general prac- 


expericn nm imdustry 


tice.-Box 1260, B.MJ 


COMMERCIAL APPOINTMENTS 


MEDICAL ADVISER REQUIRED BY LEADING 
pharmaceutical manufacturers in London Appli- 
cants should hold a British medical qualification 
nd be of British nationa’ity An excellent know 
dee of French is absolutely essential, and previous 
experience is desirable The post is full-time 
permanent and pensionabic, with a commencing 
salary of £2.400 per annum Reply to Box 1292 
J 


OVERSEA (Vacant) 


AUSTRALIA, N.S.W. COAST, £4,000 PER 
annum, increasing, low premium, ecxcellent modern 
house. Other overseas opcgings available Details. 
Percival Turner Medical Agency, 25, Maiden Lanc, 


NATAL. SOUTH AFRICA. GENERAL PRAC- 


TICE in popular scaside holiday resort. Modern 
house on beach from. Ideal climate Box 1293 
BMJ 

NEWFOUNDLAND. COASTAL GENERAL 


PRACTICE, with obstetrics. Cottage hospital con 


fection At least $9,000 per annum. Single accom 
modation only at present Very little capital 
required Replies airmail.—Dr. J. D. Tripney 


Western Bay. Conception Bay 


NEW SOUTH WALES. OLD- ESTABLISHED 
PRACTICE for disposal Receipts 1956 £5.076 
Professional and residential accommodation avail- 


able Details from Medical Practices Advisory 
Bureau, B.M.A. House, Tavistock Square, W.C.1 
THERE 18 A VACANCY FOR A WELI- 


TRAINED GENERAL SURGEON of Senior Regis- 
(far status, in a surgical specialist practice, Mac- 
quarie Street. Sydney Australia Salary depends 
on experience and qualifications, but will not be 
less than £2,000 per annum, Australian. Post also 
carries car allowance, life insurance benefits and 
regular paid overseas study icave Reply. giving 
full personal and other particulars, to Box 1261, 


WANTED: FULLY TRAINED GYNAECOLOGIST 
and (Obstetrician possessing the higher degerces to 
o a Clinic gtoup in a Prairie medical centre in 
Canada Please submit application and full details 
of training and experience, with the names of three 
refe ‘, as soon as possibic, to Box 1263. B.MJ 


TTALIAN-SPEAKING MEDICAL OFFICER 
WANTED FOR RHODESIA 


A vacancy cxists for a Medical Officer to the 
main civil engineering contractors of the Kariba 
Hydro-electric Scheme on the Zambezi River in 
the Federation of Rhodesia and Nyasaland. The 
successful applicant must hold the necessary British 
medical qualifications to enable him to practise in 
Southern Rhodesia, and must be able to speak 
Italian fluently, as his patients will be the Com 
pany's employees, nearly all of whom are Italian 
and many of whom speak no English. The appoint- 
ment will be for a period of two years, with 25 
days a year paid leave. Salary will be in accord- 
ance with qualifications and experience, between 
£1.800 and £2,400 per annum A furn shed house 
will be provided free of charge A nominal charge 
will be made for clectricity, while water is free 
motor transport will be provided free The Com- 
pany will pay the passages of the successful appli- 
cant and his family from the United Kingdom to 
Kariba and back at the end of his contract. There 
is a fully equipped Governmen:, hospital with a sur- 
geon and physician in attendance at Kariba. Appli- 
cations & The General Manager, Impresit Kariba 
(Pvt.) Limited, Third Floor, Shepperton House, 90, 
Cameron Street, Salisbury, Southern Rhodesia 


(9432) 
PRINCIPAL MEDICAL OFFICER REQUIRED 
by the Assam Railways and Trading Co., Ltd., 


situated in North-cast Assam, India, and employing 
some 6,000 persons The practice also includes 
the employees of five Tea Gardens Training in 
tropical medicine and a fair knowledge of surgery 
are essential, and experience of hospital adminis- 
tation is desirable. Gross salary, including allow- 
ances, is im the range of £3,250 to £4,000 per year, 
with free furnished quarters, etc. Write, giving full 


particulars, to the Acting Secretary, The Assam 
Railways and Trading Co., Lid.. Cereal House, 58 
Mark Lane 3 (94%) 


BRITISH MEDICAL JOURNAL 


JEWISH OBSTETRICIAN - GYNAECOLOGISTS 
AND PHYSICIANS are invited to apply for posts 
in clinic in Western Canadian City.—Apply Box 
1294. 


MEDICAL OFFICER 
required 


by large Oil Company for service initially 
based on London, but entailing overscas 
tours of duty and eventually for permanent 
service in the Middle East. Preference will 
be given to bacheiors under 37, with overseas 
experience and some knowledge of tropical 
work Salary commensurate with qualifica 
tions and experience, but not less than 
£1,200 per annum whilst in U.K. Pension 
scheme. Write, quoting No. 646, to Box 
1262, B.MJ 


CATHOLIC MISSION HOSPITALS. VYACAN- 
CIES in East and West Africa and India Apply 


Secretary, Damien Socicty, 47, Fitzwilliam Square 
Dublin (7130) 
KOREA.--DOCTOR (FEMALE) REQUIRED 


with pacdiatric experience ; age preferably between 
26-40, Contract one year, renewabic. Salary £1,000 
per annum Maintenance, equipment allowances 
and fares paid One month's holiday per year 
Duties in Pusan, Korea Apply Forcian Relief 


Secretary, Save the Children Fund. 12. Upper 
Belgrave Street, S.W.1 Telephone SLOane 9171 
(7914) 


CANADIAN TEACHING HOSPITAL OF 
Queen's University offers approved rotating intern- 
ships for 12 months commencing July 1, 1958 
Vigorous intern training programme Opportunities 
for further appointments to more senior clinical 
posts and to research fellowships Honorarium 
$100 per month, plus full residentia) emoluments 
Apply Superintendent, Kingston General Hospital 
Kingston, Ontario (9021) 


ELLIS HOSPITAL, SCHENECTADY, NEW 
YORK, UNITED STATES, a gcneral acute hos- 
pital containing 358 adult beds and ‘0 bassinets. 
has vacancies for Rotating Internships beginning 
July 1. 1958. Ellis Hospital is affiliated with Albany 
Medica! College and is fully accredited by the Joint 
Commission on Accreditation of Hospitals Each 
training programme is approved by the Council 
on Education of the American Medical Association 
Appointments are made on the Exchange Visitor 
Programme or on Immngram Visas The stipend 
for this position is $1,500 per annum, plus full 
maintenance Direct ictters of inquiry to George 
William Graham, M.D.. Director, Ellis Hospital. 
Schenectady. 8. New York. United States. (8700) 


GOVERNMENT OF THE FEDERATION OF 
RHODESIA AND NYASALAND 
MINISTRY OF HEALTH 


VACANCY: SPECIALIST ANAESTHETIST 


Applications are invited from medica! practi- 
tioners with a higher qualification in anaesthesiology 
for the newly created post of full-time Specialist 
Anaesthetist, with salary at the fixed rate of £2,750 
per annum Duties will include the giving of 
anaesthetics to Government patients and the teach- 
ing of anaesthesiology to Government Medical 
Officers and Junior Resident Medica! Officers. No 
private or consultant practice will be permitted 
Write for application forms and further details to 
the Secretary (R), Rhodesia House, 429. Strand, 
London, W.C.2. Closing date December 28, 1957 

(9510) 


NORTHLAND HOSPITAL BOARD 
_ New Zealand 


PART-TIME MEDICAL SUPERINTENDENT— 
RAWENE HOSPITAL, AND DIRECTOR 
HOKIANGA SPECIAL AREA MEDICAL 

SERVICE 


Applications ate invited from qualified medical 
practitioners for the above combined position. A 
free house is available. The present salary payabic 
is im the range of £2,140 to £2,240 Travelling 
expenses are also payabic Some surgical experi- 
ence is desirable. Conditions of appointment avail- 
abic from the High Commissioncr, New Zealand 
House, London, or the undersigned, with whom 
applications close on December 3%, 1957.—The 
Secretary, Northland Hospital Board, P.O. Box 
403, Whangarei, New Zealand. (9137) 


Nov. 30, 1957 
HER MAJESTY’S OVERSEAS CIVIL SERVICE 
ganda 


PATHOLOGIST 
required to work in the Medical Laboratory under 
the Senior Pathologist Duties include teaching 
pathology, forensic medicine. and hacmatology 
Candidates must possess medical qualifications regis- 
trable in the United Kingdom Appointment on 
permancnt basis with pension (non-contributory) and 
salary £1,284 to £2,115 a year: or on short-term 
contract, with gratuity, and salary £1,503 to £2,115 
a year Salary starting point determined by qualifi- 
cations and experience. Gratuity (taxable) for con 
tract service is 134 per cent. of total salary drawn 
excluding allowances. Pension at rate of 1 / 600th of 
final pensionable emoluments for cach compicted 
month of service. Candid in National Health 
Service may retain superannuation rights up to six 
years and receive gratuity (taxabic) of 20 per cem 
of salary after engagement Only permanent officer 
can be a member of Her Majesty's Overseas Civil 
Service Quarters at low renta Items of hard 
furniture supplicd at additional rental of £12 to £24 
a year. Free passages in both directions, for officer 
serving tour of 30-36 months, i.c., four air pas- 
sages provided for officer, wife and dependent chil- 
dren or sca passages up to cost of three adult fares 
European primary schools in certain centres in 
other centres, subsidy of £90 per annum (or half 
school fees, whichever is less), for education of 
first child outside East Africa, with additional sub- 
sidy of £9 for second child and £18 for third or 
subsequent child attending school at same time 
Secondary school facilities in Kenya. For a child 
at boarding schoo! in United Kingdom (or elsewhere 
in Commonwealth) subsidy of £140 per annum (or 
3/Sth of fees, whichever is less), with additions as 
above for second and subsequent children Income 
tax at local rates Local leave permissible and 
gencrous home icave granted after each tour Ap 
plication forms from Director of Recruitment 
Colonial Office, London, S.W.1 (quoting BCD.117 
9/018). (9437 


QUEEN ELIZABETH HOSPITAL 
Rotorua, New Zealand 
There are two vacancies for 

MEDICAL OFFICERS 
at the Queen Elizabeth Hospita!, Rotorua, New 
Zealand, a national institution engaged in research 
into, and the treatmem of, rheumatoid arthritis and 
other rheumatic discases Commencing salary wili 
be between £900 and £1,060. according to qualifica- 
tions and experience, rising to £1,170, together with 
full board and lodging Additional information 
application forms, eftc.. may be obtained on request 
from the High Commissioner for New Zea‘and 
415. Strand, London, W.C.2. with whom completed 
applications should be lodged not iater than 
December 21, 1957 (9397) 


ROTATING INTERNSHIPS AVAILABLE FOR 
young qualified men in an approved American hos- 
pital of high standards Salary $175 monthly 
$75 additional! for married man accompanied by 
wife Also excelient opportunity for approved 
training in internal medicine and surgery Write 
Director, Church Home and Hospital, Baltimore 31 
Maryland, U.S.A (8668) 


THE OTAGO HOSPITAL BOARD 
Dunedin, New Zealand 
Applications are invited for the position of 
DIAGNOSTIC RADIOLOGIST 
Otago Hospital Board 

Applicants must hold a dearce in medicine of an 
approved university and possess a higher qualifica- 
tion in the specialty The salary payable will be 
that of a Junior or Senior Specialist under the 
Hospital Employment Regulations, viz £1.640 to 
£2,340 per annum. The commencing salary will be 
determined in accordance with the qualifications 
and experience of the appointee. The position is a 
full-time and non-resident one. Travelling expenses 
as sct out in the Conditions of Appointment will 
be paid when a Contract of Service is signed. 
Conditions of appointment and application forms 
may be obtained from the office of this journal or 
from the office of the High Commissioner for New 
Zealand, 415. The Strand, London Applications 
Stating age, qualifications and cxperience, together 
with testimonials. health and radiological certifi- 
cates, will be received by the undersigned unti! 
10 o'clock am. on Monday, February 3, 1958 


w. Williamson, Secretary, Otago Hospital 
Board, P.O. Box 946, Dunedin, NZ (9106) 
U.S.A. MUHLENBERG HOSPITAL, PLAIN- 


FIELD, N.J., Internship, 400-bed hospital, 2 miles 
from New York City Teaching programme 
directed by Johns Hopkins faculty member. $140 
monthly stipend plus full maintenance. Transporta- 
tion advanced. Inquiries to Director (8295) 


PAEDIATRIC RESIDENCY, AVAILABLE JANU- 
ARY 1.1958. Inquiries are invited. Minimum salary 
$2,340 per annum, plus full residential emoluments 
Apply to Dr. Jules Kicin, Director, Department of 
Pacdiatrics. c/o Registrar, Medical Education. 


Jewish Hospita| Association, Cincinnati 29. Ohio 
(8416) 


U.S.A, AN APPROVED HOSPITAL FOR 
ROTATING INTERNSHIPS. Service consists of 
three months cach on medicine and surgery, and 
two months cach on obstetrics. pacdiatrics and 
clinics Stipend $200. plus full maintenance 
Appointments available for July 1, 1958.—Box 
1264, B.MJ 
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Oversea (Vacant)—contd. SCHOLARSHIPS ELECTION 

MEDICAL REGISTRATION COUNCIL 
U.S.A.—WILSON MEMORIAL HOSPITAL BORLAND (MEDICAL) ENTRANCE Notice is hereby given pursuant to the Medical 
SCHOLARSHIP FOR WOMEN Value £500 Practitioners’ Act, 1927, and the Ru.es thereunder, 

Hospital approved by the Committee on Medica! Applications are invited from the daughters of | 4! there will be an Election of two Direct Repre- 
Education of the American Medical Association and men and women of the Medical or Dental Register, Semtatives to be members of the Medical Regis- 
Joint Commission on Accreditation of Hospitals for or of Barristers or C.E. Clergy or of men who have. tration Council 
imern and resident training offers positions as at any time, held an office in any of the fighting Voting papers will be sent carly in December to 
interns and residents in Medicine, Surgery, Pacdia- forces, for a Scholarship, tenable from October cach medical practitioner registered in the 
trics, Obstetrics and Gynaecology, X-ray and Path- 1958. Further particulars and application form Medical Register of Ireland, with a registered 
ology, commencing July 1, 1958. Stipend, including from the Secretary, King’s College Hospita| Medical address in the Republic 
lodging. uniforms and laundry, for interns $200.00 | School, Denmark Hill, London, S.E.5. Closing Votes cast by Voting papers received by the 
per month; residents $225.00 per month (mini- date December 16, 1957 (9359) Returning Officer alter the 29th day of December, 
mum). Exchange Visitor Programme Number P-il- 1957, will be invalid. 
854. Arrangéments for passage possible. For details THE MIDDLESEX HOSPITAL MEDICAL Further particulars may be obtained at the Office 
apply Director, Wilson Memorial Hospital, Johnson SCHOOL of the Medica! Registration Council, 68, Fitzwilliam 
City, New York. (8298) Square. Dublin 

LEVERHULME RESEAR 

VACANCIES EXIST FOR APPOINTMENTS AS CLINICAL MEETINGS 
Resident and Assistant Resident in Services of Applications are invited for a Leverhulme Re- | * TINGS 


Radiology, Pacdiatrics, and Obs./Gyn. in 800-bed search Scholarship, value £1,000 per annum, plus 


general hospital. All services very active. Stipend superannuation. The Scholarship shall be for one ASSOCIATION OF ANAESTHETISTS SILVER 


JUBILEE MEETING, December 4 to 7, Royal 


ly Pe — for Ass.stant Resident ; $250 for year in the first instance. The scholar must satisfy College of Surgeo 1 4 P r f 

Residents Full maintenance provided. Apply the Middlesex Hospital Medical School that the — oe : gcons, London rogramme from 
Superintendent, Regina General Hospital, Regina, major part of his time will be spent in research Secretary . Lincoln's Inn Fields, W.C.2. (9460) 
Saskatchewan, Canada (8699) but he may be allowed to hold other appointments NAPT SYMPOSIUM ON CARDIAC PROBLEMS 


The work may be related to any branch of medi- FOR GENERAL PHYSICIANS. Chairman. K 
cine, must be essentially clinical, and will be carried Shirley Smith, B.Sc M.D. FRCP Friday. 


. _ . out in the Institute of Clinical Research attached December 6, 3.30 to 6.30, Gre 
UNIVERSITY AND RESEARCH to the Hospital Medical School. Appli- House, W.C.1 Tickets, 
cations, with the names of two referees, and a and sherry, ten shillings 
APPOINTMENTS, etc. summary of the proposed work, should reach the Tavistock House Nor 
. : ~ Secretary of the Inst.tute of Clinical Research, The 
INSTITUTE OF DISEASES OF THE CHEST Middlesex Hospital Medical School, 40, Hanson : 
; Street, London, W.1, not later than January 4, | EDUCATIONAL AND LECTURES 
Applications are invited for the post of 1958. (9474) - 
LECTURER IN BACTERIOLOGY THE M.R.C.P. (LONDON) WILL NO LONGER 
to work on immunological probiems related to be your failing if you take our new correspondence 
chronic bronchitis under the supervision of the course. It helps with the clinical, too.—Write 
Senior Lecturer. A medical qualification is desir- PERSONAL J. Arnold, 189, Regent Street, W.1 
able but not essential. The appointment will be for quai 
a period of one year in the first instance. The HYPNOTISM. THE BRITISH JOURNAL OF ANAESTHETICS COURSE 


maximum tenure will be three years Salary on the MEDICAL HYPNOTISM, Quarterly, £2 2s. per 


following scales: (Medical) £1,150 by £100 to 
£1,750 ; (Non-medical) £900 by £50 to £1,350 (plus ae Sloe ee. publishers, 4, Victoria | sn tutorials for postataduates preparing for higher 


£60 London allowance). Applications should reach diplomas in anaesthetics will be held from February 

Brompton. London, not later than December | THE DISEASE OF TOBACCO SMOKING AND | tutorial discussion groups £10 Farther 

20 (9429) all bookseilers. Christopher Johnson Publishers, yg 


A two weeks’ course of lectures, demonstrations 


NOTICE 1S HEREBY GIVEN THAT AN Etec. | Limicd thetists, Royal College. of Surgeons of Eng'and 
TION of Junior Fellows, to begin work on October Lincoln's Inn Ficids, London, W.C.2 (Tel. HOL- 
1 next, will take place in May, 1958 Junior born 3474, Ext. 23) (950K) 
Fellowships have successive annual values of £900, 

£950 and £1,000 for three years. As a rule, super- NOTICES THE HEBERDEN SOCIETY 

annuation benefits are provided, to which the z On Friday, December 13, 1957, at_5 p.m., Dr 
successful candidates will be required to contribute APPLICANTS ARE ADVISED NOT TO SEND K_ Brochner-Mortensen will de'iver the Heberden 
5% of the annual stipend and to which the Trust original testimonials when replying to advertise- Oration for 1957 at The Wellcome Foundation, 
will make a contribution of 10%. Candidates must ments. Copies will answer the purpose quite as Euston Road, London, entitled “ Gout.” Members 
have taken a deerce in a faculty of a university well, and in the event of their being lost or of the medica! profession are cordially inviied to 
approved by the Trustees in Her Maiesty’s mistaid no inconvenience will ensue attend. (9362) 
Dominions, Protectorates and Mandated Territories, 

India, Pakistan and the Republic of Ireland, or a 

medical diploma reistrable in the United Kingdom BRITISH POSTGRADUATE MEDIC AL FEDERATION 

Elections to Junior Fellowships are rarcly made UNIVERSITY OF LONDON ” 


above the age of 35 years Applications from 
andidates must be received not later than April | . 
Candidates cuest submit evidence that they can be THE INSTITUTE OF LARY NGOLOGY AND OTOLOGY 


given accommodation in the departments where they 


propose to work, which must be cither in Great 330/332, Gray’s Inn Read, London, W.C.1 

Britain or Ireland. Forms of application and all : 

information may be obtained by letter only, IN ASSOCIATION WITH 

addressed to the Secretary. Beit Memorial Fellow- THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 

ships for Medical Research, the Lister Institute, 

Chelsea Bridge Road, London, S.W.1 For Over- The Institute is organized to provide instruction in this Specialty for the whole period of training necessary 


seas candidates forms of application may be to reach full consultant standard, There are ample clinical and research facilities and teaching is carried 
obtained from the Secretary, South African Medical on continuously daily throughout the year 


Council. P.O. Box 205. Pretoria, South Africa : There are full-time courses of lectures and demonstrations suitable for those intending to take the D.L.O. 
the Director, Commonwealth Office of Education. (R.C.P. & S.Eng.); and the Final F.R.C.S. examinations in Otolaryngology. There are also short courses 
Box 3879. Sydney, Australia; the Department of for senior students in endoscopy, aural surgery, pathology and in the treatment of the deaf child. 

Health, Wellington, New Zealand; and the _ A number of paid appointments, which are open to postgraduate students in the different stages of 
Canadian Medical Association, 244, St, George training, give Opportunities of clinica! experience and research 

Street, Toronto, Canada. (9343) 


Further information may be obtained from the Dean. 


THE UNIVERSITY OF MANCHESTER 


Applications are ineted tor the post of INSTITUTE OF UROLOGY 


IN ASSOCIATION WITH ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S HOSPITALS 


candidate will be required to assist in a programme 


of work on immunochemistry The appointment WEEK-END COURSE ON 
will be made for one year in the first instance. . 2 " 
and preference will be given to candidates with a **RECENT ADVANCES IN UROLOGY ” December 6-8, 1957 
postgraduate degree and suitable experience in 
biochemistry and microbiology Salary on the 
range £700 to £750 per annum. Applications should Date Time Title ‘ Lecturer Place 
be sent, not later than December 14, 1957, to the Fri., 8-9 p.m. Lecture, The Use of the Artificial Mr. R. SHACKMAN .. Institute of Urology 
Registrar, the University, Manchester, 13, from Dec. 6 Kidney 
whom further particulars and forms of application Sat., 10 a.m. Operating Session ¥ ab od St. Paul's Hospital 
may be obtained (9027) | Dec.7 2-3p.m. Lecture, Cysts of the Kidneys .. Mr. J. D. Ferausson _ Institute of Urology 
THE UNIVERSITY © or MANCHESTER 3.30 p.m. Lecture, Transurethral Operations Mr. T. L. CHAPMAN Institute of Urology 
to 4.30 p.m. 
Applications for the post of Sun., 10 a.m. Lecture, Metabolic Bone Disease Mr. A. R. Harrison Institute of Urology 
LECTURER IN OCCUPATIONAL HEALTH Dec. 8 to ll a.m. 
are invited from registered medical practitioners 11.30a.m. Lecture, Hydronephrosis and Mega- Mr. G. F. MURNAGHAN Institute of Urology 
Candidates should have had practical experience of to 12.30 p.m. ureters 
industrial medicine or of research. Duties will 2-3 p.m. Lecture, Carcinoma of the Bladder Mr. D. M. WaLLace Institute of Urology 
include medical work in industry. Salary = less 3.30 p.m. Lecture, Treatment of Tuberculo- Mr. H. G. HANLey Institute of Urology 
than £1,750 per annum, with membership of the to 4.30 p.m. sis of the Genito-Urinary Tract 


peg -- Fee for the course, 5 guineas. Applications to the Secretary, Institute of Urology, 10, Henrietta Street, 


1957, to the Registrar, the University, Manchester, | Covent Garden, W.C 2. y 
13, from whom further particulars and forms of * Modern Surgical Techniques—details wil! be published later. 
application may be obtained. (9050) ; 
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j ST. SARTHGCLOMEW’S HOSPITAL MEDICAL S.R.N. with us 
Educational and Lectures ontd. COLLEGE Stenographer /Nurse to Surgeon Superintendent of 
. 3 - Major Shipping Company at Head Office in the 
BRITISH ASSOCIATION OF PHYSICAL FINAL F.R.C.S.—MAY, 1958 City of London. S.R.N. not insisted on if adequate 
MEDICINE oe ‘ experience proved and emphasis equally upon secre- 
A course wil] be held for the above examination tarial /clerical training. Excelient salary and con- 
A week-end course designed primarily for those on Tuesday and Thursday evenings at 6.30 p.m.. ditions of service. Please apply with full details, to 
taking the Diploma in Physical Medicine will be starting on Tuesday, February 25, 1958, and ending Box 1284, BMJ 
held on January 24, 25, and 26, 1958 Further de- on Thursday, April 24, 1958 The course will con- . 
tails can be obtained from the Honorary Secretary sist of 16 clinical tutorial classes with short cases, AVAILABLE 
of the Association, 47, Lincoln's Inn Ficids, Lon- followed by lecture-demonstrations on sclected Central Nursing Agency, 10H, Hyde Park 
don. W.C.2 (9459) subjects The course is not comprehensive The Mansions, N.W.1 Trained Nurses available im- 
class will be limited to 24 members Fee twenty mediately, for full- or part-time duties Apply. 


POSTAL COACHING FOR ALL MEDICAI guineas, or to Bart's men fifteen guineas. Applica- Mrs. Crawford, Ambassador 0818 
EXAMINATIONS. Examination successes 1943- tions to the Sub-Dean, St. Bartholomew's Hospital 


1956: M.R.C P.Lond., 231; F.R.C.S.Eng., Primary, Medical College. West Smithfield, E.C.1 (9363) 

190; Final, 293: M. and D.Obst 

R.C.OG., 348; D.A., 276: D.C.H., 198; Univer- RECEPTIONISTS, SECRETARIES, 
sity and Conjoint Finals, 749 Up-to-date courses 

tor the M.D.Lond., M.R.C.P.Edin.. F.R.C.S.Edin TYPISTS, HOUSEKEEPERS, ETC. 
DPH F.F.A DPM DO D.L.O., DLH 

D.T.M.AH Assistance with M.D. Thesis Pros- Readers frequently desire to refer to VACANT 

pectus, list of tutors. etc., on application to G. E advertisements concerning appliances, pre- Wanted, Receptionist. N.H.S. partnership prac- 
Oates, M.D., M.R.C.P{Lond.), University Exami- parations, etc., which have appeared in tice N.W_ London Adaptable Experience an 
nation Postal Institution, | Red Lion Square, earlier issues of the Journal advantage.—-Box 1295, B.MJ 


London, W.C.1 Phone HOLborn 6313 
POSTGRADUATE in Anaes- 


The Advertisement Director can supply : 
particulars et any time Medical Secretaries Agency invites applications 
from qualified Secretaries and S.R.N.s with secre- 


thetics ; Diploma in Psychological Medicine ; Dip- In dealing with written inquiries. especi- 
loma in Ophthalmology Diploma in Radiology ally from overseas, correspondents are tarial qualifications for well- said vacancies with 
Diploma in Laryngology Diploma in Child wherever possible, put in direct contact leading — 
Health; F.R.C.S.Ed.. and all Surgical Examina with the advertisers in whose products they HUNter 9951 
tions M.R.C.P.Lond. and all Medical Exami- ate interested AVAILABLE 
nations. M.D. Thesis of all Universities ; Courses Wr ertise . perienc chia’ 
ite: Advertisement Director ‘oas "s Sec 
Medical Examinstions seat free on application British Medical Journal gencral practice orth waedics. Ex client references 
Available after Christmas.—Box 1282 MJ 


Applicants should state in which qualification they B.M.A. House, 
. anal Nurse, wife of doctor, would work as Recep- 


are interested Address, Secretary, Medical Corre- Tavistock Square, ‘ 
ponden College, 19. Welbeck St Lo Ww sonst, ctc.. while usdat Stucics. u 
pa London, WC.1 small flat. London.—Box 1283, B.M.J 
ROYAL COLLEGE OF PHYSICIANS OF — Required, simple private acc dati th 
LONDON half of England, in return for limited light secre- 
tarial work by secretary, pensionabic age. Experi- 
Charles Frederick Terence East, D.M., F.R.C.P., PHARMACISTS, DIETITIANS, 
and Thursday, December 10 and 12, 1957, at 3 DISPENSERS, NURSES, ETC. 
p.m... at the College Subject: “Some Aspects VACANT Doctors requiring applications, theses copied, 
of the History of Cardiology: 1. Lessons of the Durban, S. Africa. Wanted, a Dispenser with | Write to Manton (Westminster) Lid. 98. Victoria 
Deadhous 2. Heart Failure and Treatment.” | a sense of Christian vocation for a mission hospital | Street. S.W.1 (Victoria 0141), who are specialists 
Any member of the medical profession admitted in Durban, South Africa. Those interested should Typewriting and Duplicating. Firvt-class work. 
On presentation of card. By order of the President write to the Medical Superintendent, McCord Zulu Electric typewriters Moderate.—Sybii Rang, 2! 
Harold Boldero, Registrar (9383) Hospital, 28, McCord Road, Durban, South Africa Heath Strect, N.W.2 HAM 5329 0504 
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Stop morning sickness 


‘ANCOLOXIN’ 


TABLETS 


Meclozine dihydrochloride 25 mg., plus pyri- 
doxine hydrochloride (vitamin B,) 50 mg. 

“The use of a combination of meclozine dihydro- 
chloride and pyridoxine (‘ancoloxin’ tablets) in a 
series of cases of nausea and vomiting of preg- 
nancy is reported. Rapid and effective control of 
symptoms was obtained in all cases, some of the DOSAGE 
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for people of all ages 


So many people would feel all the better for the stimulating 
warmth and sunshine provided by Philips Health Lamps. 
For instance, when used under medical guidance, these lamps 
are often remarkably successful in treating rheumatic com- 
plaints and debilitated conditions. Two types of lamp are 
available, both requiring a signed medical certificate to enable 
the patient to purchase. 


Philips Infraphil was used in the medical 
centres at the last two Olympic Games. It is 
most valuable in alleviating the pain of 
arthritis, rhcumatism and muscle-strain. 

For AC/DC Mains 110-250 volts. Please state 
voltage when ordering. 

Infraphil Infra-red Lamp Price: £3 3s. 0d. 
also available de-luxe model ‘A’ Price : £4.4s.0d. 


Philips Ultra-violkt SUMLAMID 
Philips Sunlamp gives the blessing of “‘Moun- 
tainsunshine”—abooninconvalescence, 
as and as many doctors know, is useful for 
“id treating skin troubles, such as psoriasis. 
ee Availablefor AC Mainsonly 200-250 volts. 
: Ultra-violet Sunlamp Price: £5 17s. 6d. 


(Made in Holland) 
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Philips Electrical Ltd. 

ELECTRICAL APPLIANCES DIVISION 

Century House Shaftesbury Avenue London W.C.2 
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